2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO2000006150 S

1. Entity Name

WATERS EDGE BIBLE CHURCH, INC.

02-12-2003 90126 005 ****6] .25

Mailing Address

1043 29TH STREET NW.
WINTER HAVEN FL 33631

Princlpal Place of Business

1043 29TH STREET N.W.
WINTER HAVEN FL 3388+

+

lIlIlllIlllIlIl!lIllIllllIlllllIlll\II\lllll'f

AR

2. Principa! Place of Business 3. Mailing Address
ANG gue W A 4l | A8  gee. & A 4
Suite, Apt. #, etc. Suito, Apt. #, etc. m@K HERE IF MAKING CHANGES
“City & Stats _ City & Slate 4 FEINumber 4 7 S a8l Applied For
W wier Movensr . fta. i fher Hoavewd | [fHa. 1% 2 -cpRIA8E Not Applicable
Zip Country Zip Country . . $8.75 Addttional
. S. Certificate of Siatus Desired O :
12881 (L S AILFE/ e S Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
~ . e ) MNama
""FARRER: KENRETH'L Stroet Addrass (PO, Box Number is Nc-n Accebia;ale) T
1043 29TH STREET N.W.
WINTER HAVEN FL 33881
City FL Zip Code

the obligations of registered agant.

8. The above named antity submits this statement for the purpxase of changing its registered offica or registered agert, or both, in tha State of Florida. | am familiar with, and accept

Q+L LL /—:fr"(

SIGNATURE

2

/I res.

Signaturs, typed or parmed name of registared agent ond tilla d applicable.

(NOTE: Registerad Agent Signalirs requirod when (eneTating)

_felez
DATE

) 9. Election Campaign Financing $5.00 Make Check Payable to
. NOW: 61.25 v U May Bo
FILE NOW: FEE IS § Trust Fund Contribution. Added 10 Fees Florida Department of State
T .
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O Delete e [ Crange (] Addition | & !
NAME FARRER, KENNETH L RAME R
streeT aponess | 1043 20TH STREET NW. STREET ADDRESS g
orv-sr-ze | WINTER HAVEN FL 33881 CiTY-ST-2P 2
me W O elets e [Ochange 7 Additios g i
HAME FARRER, DIANE W NAME
street anness | 1043 20TH STREET N.W. STREET ADDRESS
erv.sizp | WINTER HAVEN FL 33881 cry-51-2°
RETICS T RS . 1 peiete L i O Change [ Addilion
NAME \’\@_s\‘\ , Y X"y NAME i
STREETADDRESS | WA & N'E O S% STREET ADDRESS H
ey-Si- 2P oMo cey L 33RE0 Ciry-57-21P :
TME ) [ Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CrrY-$1- 2P 7 Cry-S1-7P §
i 71 Delets TTE [ change ([ Addition ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CiTY-ST- P
TE [ Delete THTLE O chenge [ Acgition
NAME NAME i
* STREET ADDRESS STREET ADORESS i
cITY-ST-7P cIy-§1-2p
12. | hereby certify that tha intormation supplied with this fliing does not quality for the exemption stated in Section 119.07(3)¢). Florida Statutas. | turther certify that the information
indicatad on thig report or supplemental report is rue and accurate and that my signature shall have the eame legal effect as it made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee em red 1o executes this reporl as required by Chaptar 617, Florida Starutes; and that my name appears in Block 10 ar Block 11 #
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: e 2 QUIRED t Loreee  ifafos 967 9 D003
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddta Dayling Phome #




