.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12943

1. Entity Name

gEACI:ICTHE WORLD FOR JESUS EVANGELISTIC ASSQCIATI
N, INC.

Jun 12,2002 8:00 am
Secretary of State

06-12-2002 90239 038 ****61.25

Principal Place of Business Mailing Address

P.0. BOX 145 P.O. BOX 145
SOPCHOPPY FL 32356 SOPCHOPPY FL 32056 |
us us

2. Principal Place of Business 3. Mailing Address

I

AR

HIEW

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

. Cityh&_gtgtg___ . R - B B _City 8 State_ N 4. FEI Number Appliad For
N T e ST T - s o| = - 50-2625206 —— T |Net'Applicabie ||
Zj| i Zi C It iti
P Country P ountry 5. Certificate of Status Desired ] $8'75 A_ddxtronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMP, MALCOLM T.

Street Address (P.O. Box Number is Not Acceptable}

3638 OCLEON DR
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, fyped or printed name of registered agsnt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
5 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmeng of Siate
~

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

U "
TILE 1 Delete TITLE [ Change (] Addition
v KEMP, MALCOLM T. e
steeer anoress | 3638 OCLEON DR STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2P
TTLE v O elete TITLE Q me. X] Change [ Addition
NAME KEMP, LYND.A L NAME Same,

-steeeTaopress (2228 ISLANDBLVD _ . . e . || SREETAORESS |/ O MR g_,'f:q_l ;RZ(P.O. Box 29 g)

oITY-81-2P 3EVIERV!LLE TN 37876 CTY-5T-2P Sé.Pq'h oppy FL 32358 < .
THLE [ pelete TITLE [ Change [ Addition
NAME MATHIS, ALMYRA NAME
streeT aporess | 10 MATHIS ROAD STREET ADDRESS
cv-st-ze - |SOPCHOPPY FL 32358 CITY-ST-ZiP

) —
TITLE [ pelete TILE [J Change [ Addition
streer aporess |PARK AVENUE STREET ADDRESS
crv-sr-ze (SOPCHOPPY FL 32358 CITY-57-2P
TALE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Delete TINLE [Jcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

 changed, or on an atiachrpent with an address,
I 42% Q,ﬂ AVl
SIGNATURE: ' -

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
accurate and thal my signaiure shall have the same legal effect as if made under oath; th
execute this report as required by Chapter 617, Florida Statutes; and that

certify that the information
at | am an officer or director
my narme appears in Block 10 or Block 11 if

~" SIGNATURE w TYPED OR PRINTEJ{ HAME OF SIGMING OFRCER QR DIRECTOR

Sifor  (Ese)962.~3998

Dhta Gaytime Phone #

AL

CR2EQ37 (9/01)




