2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # N20923 Secretary of State
1. Entity Name 03-26-2003 90168 028 ****61.25
WHITE DOUBLE POND COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
3208 GLEMENT CT 2999 HENDRIX CIR.
CHIPLEY FL 32428 CHIPLEY FL 32428
Us us
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0'5"0016500 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "MONK, MACK T e T ‘Street Address (PO.Box Numiber is Not Acceptable)” —~— ~ =~ - ¢ ~
2099 HENDRIX CIR
CHIPLEY FL 32428
A City FL Zip Code

8. The'abovenamed entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the’obliggtions of registered agent.

B o
.,

SIGNATURE!

4

CR2E037 (10/02)

D N Slgnature,‘(yped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
[ . - B .
: 3 8. Election Campaign Financing $5 00 Make Check Payable to
. YFILE.NOW: FEE IS $61.25 o .Ul May Be
."; ‘ * : Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete TITLE O Change [ Additin
HAME MONK, MACK NAME
STREET ADDRESS | 2099 HENDRIX CIR. STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-ST-2IP
TME STD 1 Delete TIMLE [ Change [ Addition
NAME BRANNON, BRYAN D NAME
STREET ADDRESS | 1779 BOWERS BLVD STREET ADDRESS
CITY-87-2IP WESTV]LLE FL CITY-ST-ZiP
TIMLE VO.. - o see o . =tz Delpte~ == fTNE: = B mlammm—— v s, m et me e g omees, | Change...- 2] Addition -]~
NAME MONK, JAMES M NAME
STREET ADDRESS 2939 MlCHAEL DR STREET ABDRESS
CITY-ST-2IP CHIPLEY FL CITY-5T-2IP
TLE O pelete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 219
THLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-57-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: SR 2 SE 2o @OXX-EDCO




