2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16108 May 03, 2001 8:00 am
1. Exftity N
ty Nams Secretary of State
NORTH AMERICAN SCHOOL OF THEOLOGY, INC. 05-03-2001 90040 035 ****61 .25
Principal Place of Business Mailing Address
2856 RECKER HWY PO BOX 943 :
WINTER HAVEN FL. 33880 WINTER HAVEN FL 33882-0%48
us Us
(4L ) LentralArve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su/te 29
City & State ’ City & State 4. FEV Number Applied For
)(/f :ﬂ /‘ér /7/61 Ve /K_L 59-2875125 Not Applicable
Zip Counfry Zp Country ” . $8.75 additional
33 C¥O U S ' . 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Namg }
W'MBERLY, JAY Street Address (P.O. Box Number is Not Acceptable)
1816 FIFTH STREET, S.E.
WINTER HAVEN FL 33880 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tyned or printed name of ragistered agent and litle if appiicabla. {NOTE: Registered Agent signalure raquired when reinstating} DATE
T T A ——— . — - - - - . - . ) 1 R |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE oce O Dekee TILE [ Change [ Addition | &
NAME WIMBERLY, JAY NAME 2
STREET A00RESS | 1816 FIFTH STREET, S.E. STREET ADDRESS 'é
CITY-ST-2IP CiTY-ST-2IP
WINTER HAVEN FL |
TITLE VD [, Delete TITLE [ change [ Addition E:)
NAME WIMBERLY, SHIRLEY C. NAME
STREET ADORESS | 1816 FIFTH STREET, S.E. STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CITY-ST-2IP
TME D . . Cloeee  _jomme Vo [ change [ Adoition
NAME |"MCCABE, DAWN M ) i HAME
STREET ADDRESS | 290 WOOQDLAND TRAIL STREET ADDRESS
CITY-ST-2IP AUBUHNDALE FL 33823 CIvY-ST-2IP
THLE D A Delets TE ' [J change [ Addition
NAME BRANNON, WILLIAM E. HAME
STREET ADORESS | 8545 ALBRIGHT TRAIL STREET ADDRESS
CITY-ST-2IP RIVERDALE GA CITY-ST-ZP
TiTLE D O pelete TITLE O change 3 Addition
NAME THOMAS, BENTLEY NAME
STREETADDRESS | P.O. BOX 4465 N/A STREET ADDRESS
CITY-57-2IP ST. THOMAS, USVI CITY-ST-ZiP
TITLE D O pelete TITLE [J ctiange [ Addition
NAME BELL, CHARLES NAME
STREETADDRESS | @51 15TH ST. NE STREET ADGRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-7iP
12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
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 cath;, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anirﬂ%:th anaddress, with all other like empowered.
| }@&j\?ﬁwgz =) 7 -
SIGNATURE: ([ it RIERUVIE L) L Pes H-25 -0l Fp3-273-/73 4%
Y GNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR 4 Date Daytima Phone #




