2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N42921 Secretary of State
1. Entity Name 01-08-2003 90163 (06 ****5] 25
APOSTOLIC PENTECOSTAL CHURCH OF WAUCHULA, INC.

IHES

Principal Place of Business Mailing Address
3059 ELM STREET P.O. BOX 2033
ZOLFO SPRINGS FL 338%0 WALICHULA FL 33873-2033
us
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

|=e=Cily & State I - __ﬁ@yi&ate e ] 4. FE! Number 65.0260155 Applied Fer
e St T Pam——— T T e | e - = WWLVELT T T Not-Applicable

0 $8.75 Additional

Zip Couniry Zp Country 5. Certificate of Status Desired h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1132 DOWNING CIRCLE
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE
Slgnature, typad ot printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
I:v, FILE NOW: FEE IS $61.25 9. Election Campalgn Ffmancmg $5.00 May Be M?ke Check Payable to
N Trust Fund Contribution. Added to Fees Florida Department of State
&

10, ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|
TE PD [ Gelste TITLE [ Change [ Additien
NAME FORD, MATTHEW J NAME
sTReeT ADORESS | 1132 DOWNING CIRCLE STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP
TITLE - |SD 7 velete e [ Change [ Addition
NAKE MAYNARD, KATHRYN NAME
STREET ARDRESS | 1136 DOWNING CIRCLE- - - — [ STREET ADDRESS [V
CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP
TITLE D T Delete TLE [ Change  [] Addtion
NAME FORD, ROBERT H NAME
streeT ADDRESS | 316 ORANGE ST E STREET ADDRESS
CITY-ST-2)P WAUCHULA FL CITY-5T-2IP
ML D [ Delete e [J Change [ Addition
NAME RIGNEY, MICHAEL NAME
stheET ADDRESS | 1203 N E BICKORY STREET ADDRESS
CITY-5T-20P ARCADIA FL 34266 CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-ZIP
TITLE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the raceivel or trustee empowered
changed, or on an attachment bss, i! 1

other like ed.

REGGHRE

ERINTED NAME OF SIGNING DEEICER OB DIDE TR P o T

to execute this report asggguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&
:)

SIGNATURE:

CR2E037 (10/02)




