2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000580

1. Entity Name

WATCHMEN ON THE WALL PRAYER NETWORK INC.

ecretary of State

04-28-2003 90543 024 ****6] .25

Principal Place of Business

1948 OUVIA CIRCLE
APOPKA FL 32703
us

Mailing Address

P.0. BOX 2213
GAINESVILLE FL 32603-2213

2. Principal Place of Business 3. Mailing Address

IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-3449784 Applied For
Not Applicable
zp Couriry e Country 5. Certificate of Status Desired O $8 75 Additions
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———e M et AT Ses - e mamel. . - = s~ Name _:- - = : -

CAMPBELL TARSI"IA L
1948 OUMA CIRCLE
APOPKA FL 32703

w,

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

L

the obligations of registered agent.

SIGNATURE

T -
. Slgnaturs, typed or printed name of registarad agant and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to \[
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete me [JChange [ Addition
HAME JAMISON, BETTY NAME

STREET ADDRESS | 1630 SW 39TH TERRACE STREET ADDRESS

orr-sT-2P | GAINESVILLE FL CITY-ST-7IP

e T [ Delete TITLE [J Change [ Aadition
NAME PITTS, MARY NAME

STREET ACDRESS | 7306 BRIARLYN COURT STREET ADDRESS

GITY-ST-2P OF!LANDO FL 32811 CITY-ST-ZIP

TILE TR T - ) = Ooese ~ f meE T T T ) o [ Change [ Addition
NAME CARTER, WILLI EMAE NAME

sTreer a0DRESS | 1611 SE 12TH AVENUE STREET ADDRESS

omy-sT-zP | GAINESVILLE FL CITY-ST-ZIP

TITE T [ Dalste TME [ change [ Addition
NAME DOBY, GENEVA NAME

STREET ADDRESS | 2016 NW 31ST PLACE STREET ADDRESS

orv-st-zF | GAINESVILLE FL CITY-§T-21

e T [ Delete TIMLE [Jchange [ Addition
NAME CAMPBELL, TARSHA L NAME

sTReeT ADRRESS | 1948 OLIVIA CR STREET ADDRESS

omv-sT-2P | APOPKA FL 32703 CITY-$T-2P

ME S O Delete TITLE [Jchange T Addition
NAME IRVING, GLORIA NAME

STREET ADDRESS | 1129 NE 192ND AVENUE STREET ADDRESS

omv-sT-zP | GAINESVILLE FL CITY-ST-2P '

12. | hereby certify 1hat 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer 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

ith all other like empowered.

changed, or on an attachm ith an address,
SIGNATURE: /Zj ShaeInmR 7 RRLIRED

Y/3510% (477) g0-1110

N AT IBE A MNP TUDED MO BTt & Rdre e O

W3S

CR2E037 (10/02)



