2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006057

1. Entity Name

—CHRIST-GENTERED-MINISTRIES-FOR-WORLDWIND-WORSHIP-

v

NG H ST CeuTEPED MIVISTRIES ol (WoRDWIDE
AV T

Principal Place of Business

8686 AD MCCALL RD
MILTON FL 32583

Mailing Address

8668 AD MGCALL RD
MILTON FL 32583

2. Principal Place of Business

3. Mailing Address

L

FILED

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90111 042 ****5] 25

JEUN AN

Suite, Apt. #. stc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S3Axanx Not Applicable

i f C t: .

Zo Country Zp ountry 5. Certificate of Status Desir&ed O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent’
. Name ,

MEIER' WILLIAM Street Address (P.O. Box Number is Not Acceptame)

1505 N "W* ST |
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State

i’z ‘the obligations of registered agent.

<

of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE.: Registered Agent signature requirac when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Confribution. fﬂ,gﬁo“éiif ° Florida Department of State

& .

10. CFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 3] O Delee TimEe O] Change (] Addition
waME MEIER, CHRISTINE " NAME

sTreeT AnDRess | 8688 AD MCCALL RD STREET AODRESS

CITY-§7-21P MILTON FL 32583 GITY-ST-ZIP

e ] ] Dslete TITLE {J Change [ Additian
NAME MEIER, WILLIAM NAME

STREET ADDRESS | 1505 N *W" ST STREET ADDRESS

CIY-sT-2P PENSACOLA FL 32505 CiTY-ST-2IP

TILE 3] S et L o . Dslete- R ) (1 L (] change [ Addition
NAME MOLINERO, MICHAEL NAME -

sTReeT ADDRESS | 117 77 ST STREET ADDRESS

CITY-ST-2IP N BERGEN NS 07047 CITY-ST-2P

TITLE [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP QITY-57-2P

TITLE I Delete TITLE [J Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

12. | herelyy certify that the

indicated on this report or g

of the carparation.o

changed, or opan attag)

inforpratidiysupplied with this f|l|n3

pplemental report is true an

5, with all other like empowared.

dla fos

does net qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect s if made upder oath; that } am an cfiicer or director
powered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Qsb kazVag 9

|

CR2E037 (10/02)



