2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000265

1. Entity Name

THE VILLAGE FELLOWSHIP OF WELLINGTON, RLORIDA, |

NC.

- Sep 11,2002 8:00 am
/ Slf):cretary of State

09-11-2002 90123 021 ****61.25

/

Principal Place

of Business

12932 MEADOWBREEZE DR.
WELLINGTON FL 33414

Mailing Acldress

12932 MEADOWBREEZE DR.

WELLINGTON FL 33414

KLY

2. Principal Place of Business

100 Aero Ul Or

3. Mailing Address

Po_Box SYAIAY

A0

__Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ] ) - "7 | “[Applied For—
Wellinoyon , F L LAk vordh | FiL gs -l06s3ec8 Not Applicable
Zp * | Coumy Zp Country i . $8.75 Additonal
3 3 ol 1Y Usa 33‘-/5"‘{ s A 8. Cerlificate of Status Desired O Fee Requirad
wi 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

$
MATTHEWS, A. ROY
623 PINE CIRCLE
GREENACRES FL 33463

Nal
rrr’fl ATHEWS g, Roy

Sireet Address (P.Q. Bfx Nummber is Not Acceplable)
01 Ping C i R0LE

Zip Code

City
33963

eenaires

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

7 4

G///0a,

Signature, typad or prinls%a of r?é'ered agent and 1itle it applicable.

(NOTE: Registered Agent sighature required when reinstating)

77 pate

s s e =

hﬂer Sep“t“embe.rﬁs, 2002,

min. will be $236.25.

9. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

Me D O belete TLE [ Change [ Addition

NAME MATTHEWS, A. ROY NAME

STREET A00RESS | 623 PINE CIRCLE STREET ADDRESS

CiTY-ST-2IP GREENACRES FL 33463 Cmy-gt-21P

TITLE D O elete TImMe [ change [ Addition

NAME ROA, HECTOR E NAME

sTheet apoRess | 214A FOXTAIL DR. STREET ADDRESS

CITY-S7-2P WEST PALM BEACH FL 33415 CITY-§7-2P

e D @ ocicte TiLE P CJchangs @ Addition

NAME MISSINNE, ADRIEN J NAME CisA mallHEwS

STREET ADDRESS | 12832 MEADOWBREEZE DR. STAEETADDRESS | B PevE il

CiTY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP GRLENASCRES  Fl S 3¢/ 2

TLE O Detete MLE [ Change (3 Adaitin
~NANE ~ T - N - o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 3 Dalsz TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cenil?:
indicated on t
of the corporation or the receiver or trust
changed, or on an attachment with an addrass, with all other

%BF,:‘Q’U :”9;

IENATIIRE AND TYDEM A0 DRINTEDR 4 AME ME

SIGNATURE:

ee empowered 1o ex

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that arn an officer or director
ecule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
like empowered.

Z2UIRED

Gl ez 56/~ 93~ Y5 Y

vy

CR2E037 (4/02)




