| ' FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N41476 TR Secretary of State

k. 1
1. Entity Name AV 14 06-05-2003 20132 014 ****g] 25

CHURCH OF GOD THE BIBLE WAY INC.

\ Principal Place of Business Mailing Address R —
766 HOBBS RO. 766 HOBBS RD.
AUBURNDALE FL 33822 AUBURNDALE FL 33823
Sulte. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'2969281 Applied For
Net Applicable

Zip Country Zip Country - ‘ $8.75 Aaditiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R S Name ) o
COWART' CLAYTON Street Address (P.O. Box Number is Not Acceptable)
473 HONEY BEE LN .
POLK CITY FL 33888
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. | am familiar with, and accept
the obligations of registereqagg_m.

e
T

SIGNATURE o
Slgnatura, typed or printad namgél registared agent and title if applicable. (NCTE: Reqgisterad Agent signature required whan reinstating} DATE

* " FILE NOW: FEE IS, 561.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

_— “F E‘_' ) *S Trust Fund Contribution. 0 Added to Fees Florida Department of State
10 F 7. ' OFFECERS AND DIRECTORS [11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ]
TTE™ , ~ P [ Delete TITLE [J Change ] Addition-
N . [COWART,CA. - NAME
STREET ADDRESS | 473 HONEYBEE LN STREET ADDRESS
CITY-ST-7IP POLK CITY FL 33868 CITY-ST-21P _
TITLE v 3 Celete TTLE [ change [ Addition
NAME MYERS, M. NAME
STReeT ADDRESS | 2006 9TH CT. N.E. STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33881 CITY-5T-7IP
TILE T . L e Ol elete -~ e : - T T T T Dchangs [ Addition
WNE T AKER L T NAME
STREET ADDRESS | 2006 9TH CT. N.E. . STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE D [ Delate TITLE ' [ change [ Adtition
NAME MYERS, J. NAME
STREET ADDRESS | 473 MYERS LANE STREET ADDRESS
CITY-S1- 2IP WINTER HAVEN FL 33885 CITY-ST-21P
MLE v [ Delete TITLE [CIChange [ Addition
NAME COWART, L. NAME
STREET ADDRESS { 473 HONEYBEE LN STREET ADDRESS
CrY-ST-ZIP POLK CITY FL 33885 CITY-ST-21F
THTLE D [ Delete TITLE [ Change  [J Addition
NAME WHITE, PAUL NAME
sTReET ADDRESS | 510 DIXIE ANNA DR. STREET ADDRESS
CITY-S1-7IP BOWLING GREEN FL 33834 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | 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 cath; that | amy an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address,wjth ali other like empowered.
BEAATTRED 5‘?)OL03 %(DS‘CKQS‘]%
; —\

ol "
SIGNATURE: .4.\A [
AME OF 51GNING OFFICER OR DIRECTOR Date Daytime Fhore #

SIGNATURE AND TYPED OR PRINTED N

:

t

CR2E037 (10/132)



