2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003742

1. Entity Name

THE WORD EVANGELICAL ASSOCIATION - CHURCH & MINI

Principal Place of Business

POST OFFICE BOX 390535
DELTONA FL 327390535

Mailing Address

POST OFFICE BOX 330535
OELTONA FL 327330535

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-03-2001 90016 033 ****5]1 .25

[

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59‘3521288 Not Applicable
7 - -
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6._Nams and Address.of Current Registered Agent — 7~-Name and Address of New Registered-Agent
Name
.0, isN
H ALSTEAD, ALICIA § N Street Address (P.O. Box Number is Not Acceptable)
2025 REDGATE LANE
DELTONA FL 32738
City FL Zip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
1
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State :

*} CR2E037 (10/00}

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME POT O Delete TMLE O change (] Addition

NAME HALSTEAD, ALICIA S NAME

STREET ADDRESS | 2025 REDGATE LN STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32738 CITY-87-2IP

TITLE VDT [ Delste TITLE [J Change [ Addition

NAME HALSTEAD, KENNETH Ill _ NamE _ e e B i i
* STREET ADDRESS 2025 HEDGATE LN STREET ADDRESS - -

CITY-ST-7IP DELTONA FL 32738 CITY-S7-21P

TIME TIRD [ Delete TITLE 77 Lou vERS: A D W0 Change [ Acdition

e CONCEPCION, LUZ M oo, AR D

STREET ADDRESS | 2095 REDGATE LN STHEET ADDRESS |2 ?Z PAEW R

orv-st-20 | DELTONA FL 32738 cv-seze (D& [FoNA, F1. 32738

TITLE ,SD O Delete TITLE S ﬂe LN e Y [X Change [ Addition

NAME GONZALEZ, ADA N NAME Melissa

STREETADDRESS | 1045 REGAL POINTE TERR #115 STREETADDRESS | 2 2 B p e g A AL ¢ via DA

CITy-sT-21P LAKE MARY FL 32746 cmy-51-219 De Bar ../ ~t 327/3

TITLE [ pelete TITLE [ change ([ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z j cirv-sr-ap

12. | hereby ceriifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental

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 Block 11 if
changed, or on an attachment with an a

£

SIGNATURE:

report is true an

'ess, with all other like empowered.

EO@'Z@E%//{ZF@‘(%HTM 4/?/9/ (3 )532-8/¢s”

Apr 03, 2001800am%‘

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




