2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004747

1. Entity Name

AMERICA'S CHURCH - DAVID ALLBRITTON MINISTRIES,
INC.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90218 021 ****61.25

Maliing Address

2810 PINE CLUB
PLANT CITY FL 33567

Principal Place of Business

2810 PINE CLUB
PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address

AT DA

Suite, Apt. #, etc. Suite, Apt, #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ol-07315671 Not Applicable
i Country Zip Country - ‘ $8.75 additional
;}93 ;(’ (' 33 -((4‘ 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name

- ‘ALLBRH-TON,-LINDA?“ B
2810 PINE CLUB
PLANT CITY FL 33567 7ip chamge only 33564

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

City

FL %550

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

gistered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Camp

Trust Fund Contribution.

aign Financing

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 2DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

Tme D O Delete TLE [ Change [ Addition
NAME ALLBRITTON, DAVID NAME

streeT ADoress | 2810 PINE CLUB STREET ADDRESS

CITY-ST-2IF PLANT CITY FL 335867 CITY-ST-2IP

TTLE D [ oelete TITLE [ change L] Addition
NAME ALLBRITTON, LINDA NAME

steeer aooress | 2810 PINE CLUB STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-51-2P

TIME D O Delete TILE [Cdchange L] Addition
NAYE SUTTON, GARY . Y T AR

sTreer aooress | 2213 SHARI STREET ADDRESS

CIFY-ST-2IP GARLAND TX 75043 CITY-ST-2IP

TME D ¢ 1 Delete TIMLE Otfange [ Addition
NAME CARLOCK, TIM NAME ¢ arcle ck .

steT aoDRess | 2229 JON CHRIS DRIVE sreraooness | ) Foo Dorts Dr.

onv-sr-2¢ | HARRISBURG NC 28075 Ciry-§1-2P Mesquite, Ty. 757 49

TITLE J Delete TITLE ¥ [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the infarmation

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report

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

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L SIGINATBELRE QW RAZDA 114 iH40n /-6-03 J/32-¢ST-4F40

signature shall have the same legal effect as if made under oath; that | am an officer or director

P ——

kM TwnER M CRINTER NAME AF SIGNING OFFICER OR

DIRECTOR Date Daytime Phone #

CR2E037 (10/02)




