2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005618 Feb 20, 2002 8:00 am

. Entity Name

| Secretary of State

EVANGEL CHRISTIAN CENTER, INC. 02.20.2002 S0101 022 ***%6] 25
I='rmcipa\ Place of Businass Mailing Address
706 GARDEN ST P O BOX 6077
TUSVILLE FL 32796 TITUSVILLE FL 327826077
IS us
e v IR A IR

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3408538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . z - e — - < - = = b NAE
B e,
MAZE. PAUL MiCHAEL Street Address (P.O. Box Numizer is Not Acceptable)
1507 VISTA TERRACE
THUSVILLE FL 32780 . .
City FL Zip Code
Y]

. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
:ITLE P [ Deteie TITLE (G Change [ Addition
IAME MAZE, PAULM NAME .
-I'TREET ADDRESS 1 507 VlSTA TERRACE STREET ADDRESS
:IITY-ST-ZIP myao CITY-57-2IP
ETLE D _ ) O Delete TILE [ Change [ Addition
AME MAZE, BRENDA J NAME
i.TREET ADDRESS 1507 VISTA TERRACE STREET ADDRESS
!'ITY-ST-ZIP MLLE_EL_SZIBD CITY-57-2IP
:rrLs o v emeee—e s o L[ElDelelem - B TTE e | s s g e e 25 som e . L1.Change [ Addition..
e MCLECD; JOHN S NAME
LTREE[ AODRESS 3068 N US 1 ' ’ STREET ADDRESS
'ITY-ST-EIP M]MS Fl. 32754 CITY-ST-2IP
'iTLE D O oelete TITLE ] Change [ Addition
AME MCLEOD, MARY HAME
;[REETADDHESS m N Us HWY 1 . STREET ADDRESS
'ITY-ST-IIP M.I.MS FI. 32754 ‘ CITY-5T-ZIF
fILE : [ Delete TITLE D\ RecTOR [ Change B Addition
:AME NAME WJANDA STOWKS
TREET ADDRESS smeeTA0DRESS G476 ALFORD S
ITV-ST-2P anv-ste - Frrrasvitie, AL 32196
ETLE O Delete TILE [ change [ Additicn
‘ﬂME ) NAME
TREET ABDRESS STREET ADDRESS
.ITY-STAZIP CITY-§T-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119. 07% ¥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 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 8lock 11 if
changed, or on an attachmem Byaraddresg with all other like empowered.

SIGNATURE ‘Tﬂ& REFAUFMDM g2e., Pres. o./ /07_ 221-383-Ho0S”

LYy D dH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phona #

CR2E037 (9/01)



