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- WIESON FAMILY MINISTRY, INC. - 0-28-2002 1788 039 776123
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P}ir_wcipal Place of Business Mailing Address

.7 LURLINE GIRGLE 4403 LURLINE GIRCLE RAB R
*.f204 FL 33610 TAMPA FL 33610 ' 13424

o -
LR s * AR e
14

" Suite, Apt. # Btc¥ T T T s e 577 TGuite; Apt. #, Bte, - s o pm— v — oy - DONOT WRITE.IN THIS SPACE. L

City & State City & State 4. FEI Number Applied For

fi’ - 3 7 9-, 2 7 éé. Not Applicable

Zip_ - Country Zip Country 5. Certificate of Status Desired d geselggq lﬁ?:étional
4 ' ’ 6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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Slgnature, typed or printed name of registerad agent and title it applicable. (N6TE‘ Ragisterad Agent ;signawru required when reinsiating) / DATE !
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. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE DP 1 Delete TITLE O change O3 Adlion | S
NAME WILSON, BETTY L NAME *
STREET ACDRESS (4403 LURLINE CIRCLE STREET ADDRESS 'é
CITY-ST-ZiP TAMPA FL 33610 GlTY-ST-2|P| §
TIMLE D [ Detets TMLE [ Change [ Addition | 3
NAME WILSON, RONALD NAME
STREET ADDRESS | 4403 LURLINE CIRCLE STREET ADCRESS
CITY-S1-2IP TAMPA FL 33610 CITY-ST-ZIP
e D O pelete TILE [JChenge [ Adtion |
NAME GLOVER, RICHARD - NAME :
STREET ADDRESS | 4006 ROCLINATA PALM CT STAEET ADDRESS
CITY-ST-2IF TAMPA FL 33624 CITY-§1-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME ! L ® e . NAME . - B
- [ e N - - - R A - — - - vma - s aean "] PRURESRER e m e e B e T L =
“|” STREET ADDRESS - -7 b STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O pelste TILE [ Change [ Addition
RAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP |
TINLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptionf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by,Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like emgowered, ) . ;
i sy fiofr 3 )26- 3520
U T ode

Daytime ﬁme #

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ;



