2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N22501 Secretary of State
1. Entity Name 01-24-2003 90078 014 ****6]1 25
WALLACE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
6601 CHUMUCKLA HWY 3450 GARDENVIEW ROAD
PAGCE FL 3251 PAGE FL 3251
us us
T s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2334171 Applied For
Not Appiicable
Zp ‘ Courtry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
N . - Fee Required _
6. Name and Address of Current Regisiered Agent B 7. Name and Address of Nafw Hegistered Agent
Name S amea
W?ROSDICK: SANDRA' E Street Address (P.O. Box Number [s Not Acceptable)
3450 GARDENVIEW ROAD :
PACE FL 32571 : 3450 Caden view R
City Zip Code
Paoce L FL 9 S

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?FIonda 1t am familiar with, and accept
the obligations of registered agent. T ord

. ; /
SIGNATURE . ;C-LL) 3 ]a
Signature, typed or printed name of reghstered agent and title if applicable. {NOTE: Ragistered Agent signaturs required whenWeinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
ILE NO $ Trust Fund Gontribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE P O Delets TLE {] Change [ Addition
NAME MILLER, LEON NAME
STREET ADDRESS | 8187 CHUMUCKLA HWY STREET ADDRESS
ov-5T2¢ | PACE FL 32571 QITY-ST-2IP

“TILE D [ Gelete TILE (AThange [ Addition
NANE LOGKEF-ANNE - nAME Ha. becle r, Pictte
STREET ADDRESS. +-BOR4-RONTZ-PKWY STREET ADBRESS | &5 4-&f AL Ed.t-.ca:h on O iU

CAY-ST-ZP | PABE-FE895 —=m=mom = e T T~ mm meww < [ ON-ST2R -ice‘,“‘l:l'. T Ty B e e T
e D [ Belets i 9)4.:0.1‘15  John Daw :'d' B tharge [ Additon
NAME FFOWHERMYRA NAME
STREET ADDRESS [ 5423-LEON-LN srerraciess | 341D Mah oq a ny Drive
ory-sT-7P | PAGE-FL-326H CTY-ST-ZIP PQCQ Fl. 22 8§
TITLE D [ pelete TITLE [JChange [ Addition
NAME ENFINGER, LOUISE NAME
sTreET a0ORESS | 8290 CHUMUEKLA HWY STREET ADDRESS
om-st-2p - 1 PACE FL 32571 CITy-§1-21P
TILE D 1 Delete TILE [ Change £ Adcition
NAME DUNN, HELEN NAME
STREET ADDRESS | 62681 BILLOREE RD STREET ADDRESS
oT-ST-2P | PACE FL 32571 CITY-S7-7IP
TITLE 3 Delete TITLE [] Change (] Addiion
NAME ; NAME _
STREET ADDRESS STREET ADDRESS v"
CITY- ST-7IP CITY-ST-2IP v

12. | hereby certify thal the information supplied with this filing does not gualify for the exempiion stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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: M5

n

i/10/nz < <p 90020

CR2E037 (10/02)




