| RS FILED
2002 UNIFORM BUSINESS REPORT (UBR)/ May 28, 2002 8:00 am

DOCUMENT # NO1000006733 - J Secretary of State

1. Entlty Nams 04-16-2002 90045 020 ****§]1 25
THE ACREAGE CHURCH, INC.
Principal Place of Business Malling Address

A

DO NOT WRITE IN THIS SPACE

2, Frincipal Plac Businegs 3. Mailing Address
Westecmtines Middle. | 1485709 sT N
Suite, Apt. #, etc. Sulte, Apt. #, atc.

— L% X& otnkice \ F (o

tale ity & State 4, FEI Number Appliad For

w%ﬂl ?'L-B Q."\ \ F-L— 5 - { -8 Not Applicable
g‘ij( 1 1. O?-J‘:WRQ;‘\ 3;‘1{ 470 'Pd?lc::\chA 8, Certificale of $tatus Desired 0 ?ese-:asq lmﬂonal

8. Name and Address of Curent Rsgistered Agent 7. Name and Address of New Registerod Agent

Name - e e e

s i e

FOSTER, JOHN

501 8. FLAGLER DR o

FLAGLER CENTER SUITE 305

WEST PALM/BEACH A 3330 '
o ‘

Street Address {P.O. Box Number is Not Acceptable)

City FL iip Code

R-Lox

(NOTE: Roglstored Agert signature requined whan reingtating)

. 8. Election Campaign Financi R

: FILE NOW: FEE IS $61.25 Trust und Combution. | [1 S0 May Be e et fayable to.
10. OFFIGERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
e P & Delete me tlyde Hold - Teostee Otume  Haon |3
NAME MATZ, LARRY HAME (3%38:3 Lyt d N &
staeer aoeess | 109 TWIN LAKES WAY STREET ADDRESS Reach . &
orv-st-2¢ - | ROYAL PALM BEACH FL 33411 GITY-ST-2P %L{&’ ’POJM cach, FL 33 4” g
e v 0 Detete me Lin~led Sene F-TeoStece Ot Graddiion
RAME JAMES, EDMUND NAME 'b‘:%ri \lol(S‘!" P ~
STREET ADORESS | 11057 58TH ST. N. STREET ADDAESS FL
o522 | ROYAL PALM BEAGH FL 33411 msw | LoXahadtchee, 33410

e dS T 7 T o . gL NOT e lem e =l Coste oDt Easion | ©
ME GHADY. SUZANNE NAME l Sbs\fa\ h\p.ﬁj{l c-‘—— M (_‘3*-: - T
smeet aboess | 16057 E. GRAND NATIONAL STREET ADORESS :
onv-s1-20 || ONAHATCHEE FL 33470 sz | Royal Pol Beh FL 334)2
‘ L

e T 1 Deete e O cChange [ Addition

RAME HARRIS, LISA HAME
STREET ADorEss | 14577 69TH ST. N STREET ADDRESS

ony-st-ze | LOXAMATCHEE FL 33470 CITY-5T-20
me O belete THLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTy-57-29 CITY-5T-IF

TME O Delete TINE CIChange [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

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

12. | hareby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;13)0), Florlda Statutes. ! turther certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustes egp d to execure this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an g8 ite empowerad.

SIGNATURE:

F-c-0? s5/37303%

Daytima Phone #

N



