2002 UNIFORM BUSINESS REPOR'.' (UBR) FILED

DOCUMENT # N96000003978 Jan 30, 2002 8:00 am
- Bty Rame Secretary of State

THE WOERNER FOUNDATION FOR WORLD MISSIONS, INC. 01-30-2002 901 10 030 ****6] 25

Principal Place of Business Mailing Address

77 AIRPORT RD. B05-A N MCKENZE

SEBRING FL 33670 FOLEY AL 36535

us us

e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'%87188 Not Applicable

Zip Country Zip Counry 5. Certificate of Status Desired a 58'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Nameo ..
WOERNER, ROGER Street Address (P.O. Box Number is Not Acceptable)
]

7171 AIRPORT ROAD

SEBRING FL 33370
i City FL Zip Code
8. The above named entity submits this stalement far the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
¥
. ) /0_
SIGNATURE ROGER L. WOERNER Secretary 142172002

Slgnature, tymed or printed name of registered agent and title i applicable, {NOTE: Registored Agent signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE [ Change  [CJ Additian
HAME WOERNER, EDWARD J NAME
stheeT aporess | P.O. BOX 419 N/A STREET ADDRESS
CITY-ST-ZIP ELBERTA AL 36530 CITY-ST-21P
TITLE S O Delete TITLE () Change [ Addition
NAME WOERNER, GEORGE A RAME
swheeT aporess | 15109 CQUNTY ROAD 87 STREET ADDRESS
CITY-ST-2IP ELBERTA AL 36530 } GiTY-ST-2IP
me |VD - . - _Doeee. - fome , . _Clchange [ Addition |
NAME WOERNER, ROGER L : NAME
sraeeT nofess | 2700 LOST BALL DRIVE ‘ STREET ADDRESS
omy-s-2p - [SEBRING FL 33872 GiTY-5T-21P
TITLE D [7] pelete TILE ] Change  [T] Addition
NAME WOERNER, EDWARD E HAME
sTREET ADoRess | 26250 BRUHN ROAD STREET ADDRESS
eryv-st-2f |ELBERTA AL 38530 CITY-ST-ZiF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Dealeta TITLE (3 Change [ Addition | =
NAME : NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Lo execute this report as required by Chapter 617, Flarida 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 empowered.

SIGNATURE: CEORCEANWOERNER E CHATRMAN(EZ7Z)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬂ:laecrtf{ }I

1-800-881-2928

Date Daytime Phane #

0092630

CR2E037 (9/01)



