J—

2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR g
DOCUMENT # N0O2000003639 FILED
1. Entity Name SECRETARY OF STA\%EOHS
sl
WILLIAM MEMORIAL GUTREACH MINISTRIES INCORPORATE DIVISICH GF CORPOR
D : .
‘ = : 03 SEP |7 AMil: 26
Principal Piace of Business Mailing Address
127 NE 15TH ST 127 NE 15TH ST
GAINESVILLE FL 32641 GAINESVILLE FL 32641
2. Principal Place of Business 3. Mailing Address - “lmm |” ||"|”|" Ilm |I“| "m “m "l I"ll |l| ““l ‘|l| |I|I
1510 NVE ¢ AVE
Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State ity te - - 4. FEl Number Applied For
6 9& E;}BN [:_QV t ll I ll'-//4¢ " [Not Applicable
Zip Country - ?ﬁ é 4{ / Country 5. Certificate of Status Desired O fg,'ggqﬁfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK’ ARTHUR Street Address (P.C. Box Number is Not Acceptable}
127 NE 15TH ST
GAINESVILLE FL 32641
City FL Zip Code
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. + am familiar with, and accept
the ctligations of registered agent.
SIGNATURE
Sigrature, typed or printad namae of registered agent and (ite if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
Eanar. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
M $ Trust Fund Centribution. Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THTLE PD O petete TITLE DO crange 3 Addition | &
NAME CLARK, AUTHOR NAME e =)
sTREET AnDRESS | 1511 NE 6TH AVE STREET ADDRESS 19 04 == 0R5 007 %70, 01 B
orr-st-zP | GAINESVILLE FL 32641 CITY-ST-2P i
TILE VDT O belste TITLE [ Change [ Addition %
NAME CLARK, AVIS NAME
stReeT ADDRESS | 1591 NE 6TH AVE STREET ADDRESS
or-si-2P | GAINESVILLE FL 32025 CITY-ST-2P
TITLE SD [ Delete TLE [JChange [ Addition
NAME SNELL, WILLIE F NAME
STREET ADDRESS | 2807 BREAD ST STREET ADDRESS
or-st-zf | LAKE CITY FL 32025 CITY-ST-2IP
TILE 3 Gelste TITLE [J Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ belata TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZlP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

/Wﬂlulﬁ cloipl




