2006 -NOT-FOR-PROFIT-CORPORATION. . . FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # N30089 P Secretary of State

1. Entity Name
03-01-2006 90030 037 ****g] 25
THE WESLEYAN CHURCH OF PAQOLA, INC.

Principal Place of Business Mailing Address

5650 WAYSIDE DR C\O GENE A BURKE
5751 MICHELLE LANE ) 5751 MICHELLE LANE
us

2. Principal Place of Business 3 Malllng Address

James R. Sevton

Suite. Apt. #, etc. 3 ‘;Tq*\?l # 5‘“ #’ " A‘VE 1st MOORE CR2E037 (10/05)

Cily & State Ctty & St 4. FEl Number Applied For
BN i _sc i D ?—[_ 449177 j 59-2934060 Not Apglicable
' Country 3@ Counyy 5. Certiticate of Status Desired I $8'75 Addmonai
a7 75 ’ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEXTON, JAMES R,
3471 OHIO AVE.
SANFORD FL 32773

Streei Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations

of registered agent.
SIGNATURE j 9,@1-/{2' %‘7?5 ij g@éﬂ BN,

ryph'.‘l o putibet rame of rediisred .)gf-ri atie bt ol aponcabie (NOTE: Rewsslured Aqem SIGNULFL TR IU Ve HRTrslabng) DATE
9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. ] Added to Fees
o 3 S L iel o o L T
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1IN 30
e bP '] Deleie Tl [JChange  [J Addition
HAME WATSON, TERRY W. NAME
STREET ADCRESS | 4960 WOODRUFF SPRING ROAD STREET ADDRESS
cr-st-zp - |SANFORD FL 32771 CITY-5T- 2P
TITLE §TD [ Detete TITLE [ Change ] Addition
NAME SEXTON, JAMES R NAME
STREET ADDRESS | 3471 OHIO AVE - : ; STRLET ADDRESS”
Cliv-§1-2IP SANFORD FL 32773 CITY-ST- 2P
TIE o ) ) " O pelee me T - (I Change 1 Addition
HAME SEXTON, JACK R. NAME
STREETADBRESS |2511 OLD LAKE MARY ROAD STREET ADDRESS
CITY-ST-7tP SANFORD FL 32773 CITY-S1-21P
iE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST- 2P
THLE [ pelete THLE [ Charge [ Aadition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$i-21P QITY-ST-2IP
TILE [1 petete TITLE ] change  [] Additien
HAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certity that the infermation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihal my signaiure shall have the same legal effecl as if made under oath; that | am an officer or _director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Staivtes; and that my name appears in Block 10 or Biock 11

if changed, or on an atiachment wilh an address, wilh all other like empowered. L/- 7 3
07- 321 -L45F

SIGNATURE:




