2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # N98000002797 Secretary of State
1. Entity Name
01-08-2003 90095 030 ****g] 25

FORWARD WITH CHRIST EVANGELISTIC ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
3614 HWY 231 P, 0. BOX 722
COTTONDALE FL 32431 ‘ COTTONDALE FL 32431
us us
s T e NGOG AR A

Suite, Apt. #, efc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3517758 Applied For

Nat Applicable
dip Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -

EUBANKS' CHARLES R Street Address (P.Q. Box Number is Not Acceptable)

3614 HWY 231

COTTONDALE FL 32431

City FL Zip Code

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

SIGNATURE

‘-'\ Signature, typad cr printad nama of registerad agent and titla if applicable. (NOTE: Ragistered Agsnt signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TITLE [JChange  [] Acditian
NAME EUBANKS, CHARLES R NAME
sTReeT ADDAESS | 3614 HWY 231 STREET ADDRESS
CITY-ST-2IP COTTONDALE FL 32431 CiTY-ST-ZIP
e DVP O velete TnLE (O Change [ Addition
NAME EUBANKS, CAMILLE M NAME
STREET ADDRESS | 3614 HWY 231 STREET ADDRESS
CITY-ST-ZIP COTTONDALE FL 3243t CiTY-ST-2IP
TITLE D- . [ Delete TITLE {0 Ghange  [] Addition
NAME MALDONADQ, MARY NAME
STREET ADDRESS | 4755 HWY 71 : STREET ADDRESS
crv-st-2p | GREENWOOD FL 32443 CITy-§T-2Ip
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowsgred to execulg this rgport as reguired py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachm ith an address Mfhlall cthept
ey y ok
SIGNATURE: U 14 [0 2003  Fs2- )56

CR2E037 (10/02)



