2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # N49943 5 ecretary of State
1. Entity Name 04-30-2003 90023 028 ****5] 25
INTERDENOMINATIONAL WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
6470 W CR 476 6470 W CR 478 , 12UL93L 4
BUSNELL FL 33513 BUSHNELL FL 33513
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g£ (1381957 Applied For
. Mot Appiicable
Zi i Countr Zi Countr ) iti
P . Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Lk Name
!
MAR$HALL DONALD C. . " Street Address (P.0. Box Number is Not Acceptable)
6470 W CR 476
BUSHNELL FL 33513
L City FL Zip Code
8. The abovenamed 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 ohiigations of registered agent.
SIGNATURE .~
:_'.'. Slgnqtu'rle; typed or printad name of registerad agent and tite if applicable {NOTE: Ragistered Agant signature required when rainsiating) DATE
Sag : 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS 561.25 = - ay Ba N
: Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TNLE pP : 71 Defete e : [1Gharge [ Addition
NAME MARSHALL, DONALD C. NAME
STREET ADDRESS | §470 W CR 476 STREET ADDRESS
CITY-ST-7IF BUSHNELL FL 33513 CITY-ST-2IP )
TITLE DT _ 1 Delete TITLE [Cichange [ Addition
NAME CHARLOTTE, CASON NAME
STREET ADDRESS | EDGEWATER AVE 14431 STREET ADDRESS
CITY-ST-2IP NOBLETON FL 34661 CITY-ST-2IP
TIMLE DS R [ Delete MLE (JChange [ Addition
NAWE MARSHALL, VIRGINIA V. NAME
STREET ADDRESS | 6470 W:CR 476 STREET ADDRESS
onv-st-2p | BUSHNELL FL 33513 CITY-ST-7IP
TNLE D : M etete e [Jctange (] Addition
NAME BLOUNT, CHARLES L. NAME
STREET ADDRESS | 4710 HOXIE LN STREET ADDRESS
CITY-5T-2IP SARASOTA FL N CITY-ST-2IP
e D : O Delete TILE ) [ change [ Addition
NAME MARSHALL, DERWOOD O NAME -
STREET ADDRESS | 307 WASHINGTON AVE APT 7 STREET AODRESS
orv-s-2P L INVERNESS FL 34450 CITY-ST-21F
TITLE ' 1 Delsts TITLE O change [ Addition
. R P .- e e =I T = o | T T i s o T et S L ST m S S T S e v
NAME - - - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 o the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.
e A Sr mEAA ) ] S22 53 f350) 753 355
CIGNATURE: <V BE N Z R D e ¢ 2203 [35¢)793- 35S

CR2E037 (10/02)



