2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # NO3492 | Mar 15, 2000 8:00 am
n o | Secretary of State
]
SOUL'S HARBOR FREE WILL BAPTIST CHURCH. INCORPOR s s o1 *erer s
i
Principal Place of Business MailingJ Address
!
%WADDELL. MICHAEL P.O. Bg)(() 7483 2 .
527 E. 10 MILE ROAD PENSACOLA FL 325340483
PENSACOLA FL 325141527 us ' Owse20O9
us 1
> vt MR R
Suite, Apt. #, elc. Suilel, Apt. #, etc. DO NOT WRITE IN THIS SFACE
I
City & Siate City & State 4. FEI Number Applied For
: : 59‘2212302 Not Applicable
Zip Country Zip 1 Country 8. Certificate of Status Desired | feae ;,esq L»:::ied‘;tlonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- t ) e Rev. Danhy Conh

1
! Street Address (P.O. Box Number is Not Acgeptable
WADDELL, MICHAEL | Lo O Pox hugen s Notcpeptable
523 E. 10 MILE RD. ‘ I
PENSACOLA Fl. 32534 ‘ = c .
ity Ip Code
. Rensacola FL [12353Y
8. The above nam tity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE éz“"_“ Dah"l\/ CQV\P\ (Du‘ealo \ 3//1/2&99
Slgnalure typed of pri ad n; of ragistered agent and title If appln:ab\a [NOQTE: Regxslsrg‘ﬁ\gem signature required when reinstating) DATE
. ! W7 AR e A1
- FILE NOW: 9. Erectlon Campa;gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ‘ % Delete TILE D (7 change () Addiion
wie | WADDELL, MICHAEL | e Rev. Dann sz >
STREET ADDRESS 523 E 10 Mﬂ_E RD l STREET ADDRESS 52 3 E_ I 0
CITY-ST-2IP PENSACOLA FL , CiTY-87-2IP 6mc[q F'L _3& 3(‘_
TILE D i O pelete TITLE Dl change [ Addition
NAME WALKER, HUGH W ! NAvE
STREET ADDAESS 13] CRAFr ST STREET ADDRESS
orv-s1-2¢ | PENSACOLA FL Hovsrwe |\ e
" TITLE T i O Dekete TILE [ change [ Addition
NAME CROSS, ROGER j NAME
STREET AZDRESS | {487 KATHLEEN AVE | STREET ADDRESS
CITY-57-2IP CANTONMENT FL | CITY-ST-ZIP
TMLE i 3 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS f STREET ADDRESS
GITY-8T-2IF I CITY-ST-2IP
TITLE | O Dt TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
e i O oelsre TITLE [O change [ Addition
MNAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07%3)(}) Florida Statutes | further certify that the infermation
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 ar director
of the corporation of the receiverpr trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other e empowered.
5//2/2000 Ko-419~179%

SIGNATURE:
D NAIIE OF SIGNING OFFICER OR DIRECTCA ” Pate Daytime Phona #

SIGNATURE AND TYPED

CR2E037 (9/99)



