20_01. UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90001 019 ****70.00

DOCUMENT # N49943

5 Enti
i E\t\ty Name

INTERDENOMINATIONAL WORSHIP CENTER, INC.

Principal Place of Business Mailing Address

6470 W CR 476, €470 W CR 476
BUSNELL FL 33513 BUSHNELL FL 33513
us us

RO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 65'0351257 Applied For
Not Applicable
2ip Country aip Country i , $8.75 Additional
B N L _ o 7 5 Cenmc_at.e of Slal_u—s Ef5|rid~ ‘g. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New HRegistered Agent
Name '
MARSHAU_ DONALD C : Street Address {P.O. Box Number is Not Acceplable)
) .
6470 W CR 476
BUSHNELL FL 33513
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent 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 Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiLE DP O3 Delete TITLE Ochange [ Addition | S
NAME MARSHALL, DONALD C. NAME e
sTREET ADDRESS | 6470 W CR 476 STREET ADDRESS 5
CITY-ST-71P BUSHNELL FL 33513 CITY-ST-2IP LE
THLE ) O pelete TITLE [ change [ Addition 5 )
NAME CHARLOTTE, CASON NAME

_smeeraooness | EDGEWATER AVE 14431, . . _ . . ~ & i || STREETADORESS | - . _ - - — e e - -
orv-stzp | NOBLETON FL 34661 ) T emv-ste
TIMLE DS [ petete TITLE [Jchangg [ Addition
NAME MARSHALL, VIRGINIA V. NAME
streeT AooRess | 6470 W CR 476 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP
TOLE D O Delete TATLE [ change [ Additicn
NAME BLOUNT, CHARLES L. NAME :
streer aporess | 4710 HOXIE LN STREET ADDRESS
CITY-57-2P SARASOTA FL CITY-§T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME MARSHALL, DERWOOD O NAME
sTReeT anoRess | 307 WASHINGTON AVE APT 7 STREET ADDRESS
CITY-ST-2P INVERNESS FL 34450 CiTY-5T-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if

changed, or an an attachment with an address, with all oiherjike empowered,
SIGNATURE; LGRS ¢ Mutshar 5ol ( 352)755-3755
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR




