2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25229

1. Entity Name

WORLDWIDE EVANGELISTIC GOSPEL ASSOCIATION OF ESC

Principal Place of Business

2610 W MICHIGAN AVE
PENSACOLA FL 32526
us

y ¥

Mailing Address

P.O. BOX 283
CANTONMENT FL 325330283
us

2. Principal Placg_of Busw’ngss
et mh m M A T
— e e

3. Mailing Address

——

Suite, Apt. #, etc..

-

Suite, Apt. #, etc.

(Ui

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90025 041 ****6] .25

AW ORAR

""" DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For
35-1580091 X Net Applicable
Zip .| - Country Zip Country " i $8.75 additional
- o 5. Certificate of Status Desired ] Fee Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
Street Address (P.O. Box Number is Not Acceptable
SMILEY, ANTHONY D - o ress o1 5 Not Acceptable)
211 CONCORDIA BLVD R
PENSACOLA FL 32505 ©- '
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
- - Signature, typed or printed name of regisxa'rad ﬁgant and titla if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
|PD. O Delete TILE [ Change [ Addition | &
E e SMILEY 'EDDIE L. NAME %
STREF.T ADDRES'S 2997 HlGHWAY 95, A NORTH STREET ADDRESS -]
civ-st-zp | CANTONMENT FL CITY-ST-2IP tw
44
TITLE '+ . : O Delete TITLE [ Change 171 Agdition | O
NAME SMILEY, MARTHA NAME
STREET ADORESS | 2997 HIGHWAY 95, A NORTH STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-ZIP
TLE 1D O Detete TILE Ol change [ Addition
NAME SMILEY, KEVIN C. NAME
STREET ADDRESS | 421 VANDERBITY STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
TITLE 18D... - [ celefe TLE R O Change [ Acdition |
NAME WHILE, AUDRENA A NAME -
STREET ADDRESS | 4620 HAVRE WAY STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 Gy -ST-21P
CTmE [ elete TiLE (J Change [ Adaition
CRAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE 1 Datete TITLE O Change [ Addition
VANEL Ty 8 10 b P T Lo NAME
STREET ADDRESS B I STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP

indicated on this repott or supplementar report s true an

12. | hereby certify that the, mfot{maﬂon supplled with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment withan address, with ?uther like empowered.
i
Ak angT . V3l pars i
SIGNATURE: NGO F AR ED

Mﬁ«gﬁ

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIB

\__, Daytirma Phone #




