oﬁo-r-mn-pnonr CORPORATION
IFORM BUSINESS REPORT (UBR)

Name

Christopher  \Wheeler

8. The above named entity submits this statement for the purpose of ¢
the obligations

-

SIGNATURE

Street Address (P.O.

12419

Number !S Not Acceptable).-« .
85 nerd treet

% oring N

FL

i&"fjo 9

istered agent.

ging its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Christeober Dovid Wheeler  4-20-03

W& yped or printed n,

e of registored agent and title if applicable.

(NOTE: Registered Agent signature requwr&d when reinstating) DATE

Trust Fun

9. Election Campaign Financing

d Contribution.

$5.00 May Be

Added to Fees

DOCUMENT # /2500000087
1. Entity Name ‘ _ ,
BArooksv' he BQP‘HS}' Church G3APR 30 AMU:20
SECRETARY OF STATE
TALLAHASSEE . FLORIDA
2. Principal Place of Business Mailing Address
qat W. Jeflrson S4 P.O.-Rox jo88
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number X |Applied For
R eopguiile FL Br COKSVI 1 L Not Applicable
3)285(90 | Gigg 5 S"D 06_ CSngqu 5. Certificate of Status Desired H Ei'gg‘l‘:\i?;:tional o
7. Name and Address of Current Registered Agent

10. OFFICEARS AND BIRECTORS

TME Parstor -

NAME {hrioropher D Wheeler—

STREETADDRESS | V2440 5 Onelda &t

CITY-§T-2IP Opring Hio, FL 3deng

TIILE Trustee /Chosemon

NAME Corl Bozw

STREETADDRESS | T O3 Dicken= AveE.

CY-ST-2P |Spring Hill , FL 341t

e Trusten

NAME Nocweod IhWneeler— !

SRETADDRESS ) J2507 Harpeo &1

OTY-ST-3P | Seeing Hul , €L Ao

TLE Mir astee

NAME Rodger Batier Sr

steeTADofESs | 1 91BR Edgewood Or.

a-staP | Spring il | FL - 3d6)0

TIILE Treasurer—

NAME Marene indneeler '

STREETADDRESS | 25517 Harpee St

orv-s1-2P | soring Bl FL 34609

TLE Seccetony

NAME Tammy  Van De Mark,

STREETADDRESS | 20 404 Rolling Acres oy,

CITY-5T-2IP Boooksyille | FL 3460l _

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Secnon 119, O?( )i), Florida Statutes. | further certify that the information
indicated on this report ar suppl ntal report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivdr of trustee emppvered to exacute thisk§post as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresgs afl other i QWereD C

SIGNATURE: | “Winlad s, & LU Chrisdapher D Wheeler Y- 2003 ©3 29\




