{

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N30089

THE WESLEYAN CHURCH OF PAQLA, INC.

Principal Place of Business

5650 WAYSIDE DR.
5415 ORANGE BLVD.

Mailing Address

C/0 BEECHER. BUMGARDNER
5415 ORANGE BLVD.
SANFORD FL 32771

Apr 01, 2002 8:00 am

FILED

0010778

ecretary of State

04-01-2002 90605 032 ****6].25

SANFORD Ft 32771
us

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

AVRITWAR AR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number Appilied For
59'2934%0 Not Applicable
Zi Count z Count iti
P ountry P aumiry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
= 8- Name and ‘Addiess of Current Registeted Agent = == === 7 Name and Address of New Reglsterad ‘Agent =
Name
BUMGARDNER BEECHER Street Address (P.O. Box Number is Not Acceptable)
¥
5415 ORANGE BLVD.
SANFORD FL 32771
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
Slgnatura, typed or printed nama of registered agent and title If applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
K
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
<t
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TTLE O Chage O Adsition | S
NAME TINCHER, ROBERT L NAME o)
stReeT ADORESS | 5601 FIRST STREET STREET ADDRESS g )
citv-st-zp - |SANFORD FL CITY-ST-2IP o,
" oud
TMLE D [T Detete TITLE [1Change [ Additien | S
NAME BUMGARDNER, WILLIAM R NAME
STREET ADDRESS | 2618 MOHAWK AVENUE STAEET ADDRESS
= OYST: 2 | SANFORD. FL 3277 e s oSt ) Jo
TITLE ST - [ petete TITLE O Change [ Addition
NAME BUMGARDNER, BEECHER HAME
sTReET ADDRESS | 5415 ORANGE BLVD. STREET ADDRESS -
cmv-s3-20 [SANFORD FL CITY-ST-2iP
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE 1 Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my narnie appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowéred.
457-32)-94

N/ o= ey
VAT W/\

N

v

2 a2

Craytime Phona #



