2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008910

1. Entity Name

THE WORLD-WIDE INTERNATIONAL SOUL HARBOR EVANFEL

ISTIC CENTER INC.

JFILE
SECRETARY (?F ST,

OIVISION oF CORPGRA%%NS

Principa! Place of Business

Mailing Address
6419 DIAMOND ST,

028UG 20 AMj|: 23

0012425

6419 DIAMOND ST,

TAMPA FL 33619 TAMPA FL 33619

Y

AR

2. Principal Place of Business 3. Mailing Address

64192 biamond St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe y Applied For
Tampa, FL i1-< é - Xe, Not Applicable
i i Counts it
1:23% 19 u lc iuitg boroug Zip ountry 5. Certificate of Status Desired O gese.;,esq Lﬂ:ﬂg{;twnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nt Acceptable)

WALKER, ERNESTINE
6419 DIAMOND ST.
TAMPA FL 33619

Zip Code

City F L

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

0] . .
Hoaw € oerd o PV efe— Fr20-0 2~
SIGNATURE &
Slgnglurs. Typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

1

| i
After Seplember 13, 2002,
min. wl}l be $236.25.

i

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P /b 3 Detete TITLE [} Change [ Addition
NAME Rév. Ernestine Pete Walker ::Eimnnz
TREET ADDR N
zm . ®| 6419 Diamond st. o 5
-ST-2IP fT‘;\ppa, EL 33610 ST —
TITLE D ] Delete TTLE [ Change  [] Addition
NAME : iy . NAME e e e L vy g g gL gy
Bishop. Arthur PAPA Bailey T 22 1
STREET ADDRESS - STREET ADDRESS Jr T I U e gy
orv-stze |2 /65— 28th St. So. Ciiv-5T-ZP -08/20/ 0201022 3
g1 I el
St—Petersturo—-Fi—53371t2— kL TR 25
TITEE D Tj Delete TITLE [ Change [ Acdition
NAME B NAME
STREET ADDRESS Sis. Helen C. Walker STREET ADDRESS
ovsre  |419 Diamond St. CITY-ST-2P
Taulyq —FE— 33619 .
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE {1 pelete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21p
TITLE : [ Delete TILE [ Change [ Acdition
NAME | B
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgticn stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
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; thal | am an officer or direcior
of the corparation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURED EthﬁW

CR2E037 (4/02)




