1/18/00-90183-007-$61.25-361.25
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DOCUMENT# N11783 LA
1. Entity Name il H f {T-; ‘: }"
%;:9 ! }3,—-;—, ‘{L,;r:n s 3
WARRINGTON WORSHIP CENTER, INC.
"r
QO FEB 23 Pii
Principal Place of Business Mailing Address
3% N NAVY BLVD. 29BN NAVY BLVD. SECHLV hx": e ED
PENSACOLA FL 32507 PENSACOLA FL 32507-2000 TALLAHM 60 1_()3
Suite. Apt. #, alc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Numbtrer Appliad For
59-2708423 Nt Applicabla
Zp Country Zip Cauntry 5. Certificate of Stats Dosired ] $8.75 Additional
- —— - . _Fee Required
6. Name and Mdross ot cunem Reglmraa Agont 7. Hamn and Address of New Reglgtered Agent
e PO Name ]
KLE[T, DENNB R. Strest Address (P.O. Box Number is Naot Acceptable)
110 W. MADISON
PENSACOLA FL 32505 ‘
City F L Zip Code
8. The abova named entity sulbmits this statement for the purposa of changing lis registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatum, typad or prirted name of reg:starad agent and e f applicable. NOTE: Registored Agent ai required when el Q) DATE
FILE NOW; 9. Blection Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D (7 Delete e ' CJcrange (T Addition
HAME HODGES, JOHN NAME
STREET ADDRESS | 507 IVES PLACE STREET ADDRESS
coy-sT-2F | PENSACOLA FL . CITY-ST-21F
i 1D O pereee TME O Change [ Addition
NAME ABERCROMBIE, JEFF NAME
STREEY ADDRESS 122 FELDOR DR. STREET ADORFSS
om-5T-2F | PENSACOLA FL - CTY-51-2P —_ : -
e > O Delete W O) Change [ Addition
wve  IKIETYT, DENNS L .
stheer aooness [ 110 W MADISON DR ST R smEnbRsS | 0 T T T - -
CITY-ST-2P PENSACOLA FL o CiTY-ST-2P
e D. )Q?m THE CJ Change [ Adition
NAME KLETT, KATHY L NAME
sTREET ADDRESS | 110 W MADISON DR ‘ STREET ABDRESS
Y- ST-ZIP PENSACOLA FL 32505 CITY-§T-2P
e [ Detate e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-SF-2P ! L%&
e {2 Oeleta e L [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
12, i hereby oemfr: that the information suppliad with this filin g does not qualify 107 the exemption stated in Saction 119, 0?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or tha recelver or lrustes empowe

changed, or on an attachment with an address,_wjth all other like empowared.
- AT Y A Y AP
SIGNATURE: ﬂw&/‘\u DW /ZAR’L_

red to execute this report as required by Chaptar 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11

Fso-
ifré_'_Q.iLl

SIGNATURE AND TYPEO-OW PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Penuis Bl 14 -00

Daytma Phone &

CR2E037 (9/99)



