FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N93000005001 Secretary of State

1. Entity Name ‘ 01-15-2003 90229 007 ****70.00
ASSEMBLIES OF CHRIST INT'L., INC.

Pringipal Place of Business Mailing Address .
1000 N MCKENZIE AVE G/O WESLEY ODLE. JR. *
PANAMA CITY FL 32401 1929 W. 24TH STREET

PANAMA CITY FL 32405

us
2. Principal Place of Business 3. Mailing Address

ARt

Suite, Aot. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number59..32 13308 Applied For
" | Mot Applicable
Zp Country Zip Country " , M $8.75 additional - |-
| 5. Ceriificate of Status Deslreds— Lo LT
P | - —=s : Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODLE’ WESLEY JR Street Address (P.O. Box Number is Not Acceptable)
1929 W. 24TH STREET
PANAMA CITY FL 32405
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR '
/ Slgnature, typed or printed name of registered agdnt and title if applicable. (NQTE: Registerad Agent signatul‘! requirad when reinstating)
\5
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 = UU May Be
$ Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE O Delets TITLE {0 Change  [J Addition
NAME ODLE, WESLEY P NAME
STREET ADDRESS {1829 W. 24TH STREET STREET ADDRESS
cry-sT-2r  PANAMA CITY FL 32405 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME OOLE, CARMA NAME
STREET ADDRESS (1929 W. 24TH STREET STREET ADDRESS
crv-sT-2F - PANAMA CITY FL.32405 —— - - o m e = o e e OTYST 2P ]e v ™ e oz i o alnime imiPie Siimm,
TITLE D 7 Celete TITLE [l Change  [J Addition
NAME ODLE, WESLEY Il NAME
streer anoress 3123 HIKES LANE STREET ADDRESS
oiry-s1-2F  LOUISVILLE KY 40220 CITY-ST-2P
TITLE [ pelete TITLE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eflect 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 Block 11 if
changed, or cn an attach with an address, with all other like empowered,

SIGNATURE: A GlNOY R RE 73 HRE Les[eq Ol [-[3-03 0974925

SIENATHRE AND TVEER O BEINTER MARE A ©I:MNMNE AECICED ME PIEE AT — —

CR2E037 (10/02)




