2003 NOT-FOR-PROFIT CORPORATI

N
)

UNIFORM BUSINESS REPORT (U

DOCUMENT # N02000008062

1. Entity Name

THE WORD OF RECONCILIATION CHURCH CORPORATIO

Principal Place of Business

4805 E. SLIGH AVENUE
TAMPA F1. 33610

Mailing Address

2005 E. CUFTON STREET
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, efc.

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90068 046 ***%5] 25

O

-——

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂ-‘ﬂ Z)- 74 7/é Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Cartificate of Status Desired O $8'75 ﬁfddmonal
. Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FIELDS, RONALD E
2005 E. CLIFTON STREET
TAMPA FL 33610

.

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

City

Zip Code

FL

8. The above hamet 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 obligations,pf registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla it

pt

§~3d¢-07

applicable.

(NCTE: Registered Agent signatura required when reinstating}

DATE

. T e et ke il

FILE NOW: FEE IS $61.25
After September 10, 2003, min will he $236.25

R oz

i e e R

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

RS - T

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
e PO O elete TME OJchange [ Addition
NAME FIELDS, RONALD E NAME
sTREET ADDRESS | 2005 E. CLIFTON STREET STREET ADDRESS
orv-s-2P | TAMPA FL 33810 CITY-$7-2IP
TE TD O Delste TILE [ Change [ Addition
nve [ GLENN, BETTY J NAME
sTReeT ADDRESS | 4415 ATWATER DRIVE STREET AD{RESS
omv-sT-2° | TAMPA FL 33610 CITY-ST-21P
NLE sD [ Daete TITLE [ Change (] Addition
NAME FIELDS, EDWINA E NAME
STREET ADDRESS | 2005 E. CUFTON STREET STREET ADCRESS
cmy-sT-2° | TAMPA FL 33610 CITY-ST-2P
THLE [J Dalete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS ) -smeerooness | — ez
LIV 25T = = ‘ CITY-5T-21P '
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O velete TITLE [ Change {1 Addition
NAME NAME
stresTADORESS | , . . STREET ADDRESS
ov-st-zp | v CTY-ST-21P

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 certify that the information

indicated on this report or supplermental report is true an

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 recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an attachifght with an address, wi

SIGNATURE: _,

all other Jike empower

Fas-035

0012457

CR2EQ37 (4/03)



