2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am ;

DOCUMENT # N98000003483 Secretary of State
1. Enlity Name 03-18-2003 90065 007 ****70.00
CHRIST WAY FELLOWSHIP CHURCH OF GOD INC.
Principal Place of Business Mailing Address
972 CHRISTY WAY 972 CHRISTY WAY
INVERNESS FL 34453 INVERNESS FL 34453

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52‘2164363 Applied For

Not Applicahle
Zp Country 7P Gountry 5. Certiiicate of Status Desired [, figfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e e ST, L e L - T e T T TR AN g e T T S B el g me o m - mar G — ~

SAU-EE, PAUL o . Street Address (P.O. Box Numnber is Not Acceptable)

4021 E. GRANT ST ol

INVERNESS FL 34453

o City ] ELL [ 20 Code

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

SIGNATURE
. Slgnature, typed or printed narne of registered agent and title if aoplicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
J— . 9. Election Campaign Financing $5 o0 m Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
EN S$ Trust Fund Contribution. | Added to Fees Florida Department of State
kY ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' [ pelete TITLE [Ochange [ Addition
NAME SALLEE, PAUL NAME
STREET ADDRESS | 4021 E GRANT ST STREET ADDRESS
CITY-ST-7iP INVERNESS FL 34453 CITY-ST-2IP
TIIE S O Deete TTLE [ Change [ Addition
NAME MCQUEEN, TOMMY NAME
STREET ADDRESS | 801 N WOODLAKE DR, STREET ADDRESS
GITY-ST-ZIP INVERNESS FL 34453 CITY-3T-2IP
TIILE D BT - T Do P ERE TR 2o 0 T T T T = Mckangs. [ Adition
A BEASLEY, GARY NAME
stReer ApoRess | 550 N. INDEPENDENCE HWY STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 CITY-ST-ZP
TITLE T [ Dalete TILE [ Change [ Addition
NAME MCCARTY, KEN NAME
STREET ADDRESS | 408 S. PARK AVE STREET ADDRESS
CITY-87-ZiP INVERNESS FL 34450 CITY-ST-2IP
TMLE T [ Delete TILE O change  [] Addition
WAME MITCH, NORM SR NAME
STREET ADDRESS | 8763 N. DIXIE DR : STREET ADDRESS
LTy -ST-ZIP DUNNELLON FL 34454 CITY-ST-2IP
TNLE O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CHY-ST-2P CITY-ST-2IP

12. | heraby cerlily that 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 thal my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepbwith an adgress, with all ather like empowered.
SIGNATURE: /g‘%f‘w teZic REQGUEER e 3-//-93 T~ A9 4§

g

CR2E037 (10/02)



