2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003742

1. Entity Name

THE WORD EVANGELICAL ASSOCIATION - CHURCH & MiNI

STRIES, INC. '

Principal Place of Business

POST OFFICE BOX 390535
DELTONA FL 327390535

Mailing Address

POST QFFICE BOX 390535
DELTONA FL 327390535

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, elc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91493 006 ****61 .25

RV R U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
53-3521288 Not Applicable
Zi Count i iti
1 ountry p Country 5. Certlficate of Status Desired 0 - $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

HALSTEAD, ALICIA S
2025 REDGATE LANE
DELTONA FL 32738

Name. - .=

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

,"I§Igna:ura, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9
#ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees Department of State

Mzke Check Payable to

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDT 3 Delete TITLE [JChange [ Addition
NAME HALSTEAD, ALICIA § NAME
STREET ADDRESS 19025 REDGATE LN STREET ADGRESS
ClTY-§1-2IP DELTONA FL 32738 CITY-S1-2IP
TITLE vOr O] pelete TMLE o ) - Frohange [ Addition
e HALSTEAD, KENNETH !l e HALstead, Kemmarh 1tk
STREET AUDRESS (9025 REDGATE LN swertaoaess | £ 2 A bu bl water
orv-s-2¢ | DELTONA FL 32738 ov-stze | DeeTona, Fe 22725
S| miE TIRD™ ~ - 3 Delete TME TTRp T enange [ Addition
NAME JONES, LOUVENIA D e Concempciod, Luz /i1
STREET ALORESS | 2798 NEWARK DR. STREET ADDRESS | 2, U 8™ /@2l Grr b8 £
orv-s-2p  |DELTONA FL 32738 ovsie |beiteaa, 1Z¢ 32738
TILE sb ' O Delete TITLE [ change [ Addition
NAME REIFINGER, MELISSA NAME
STREET ADDRESS |29 BOUGANVILLA DR. STREET ADDRESS
Grv-st-2¢ | DEBARY FL 32713 CITY-57-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE [ Celete TITLE [Jchange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not

indicated on this repont or supplemental report
of the corparation or the receiver or trustee em,

changed, ar on an attachment with an address, with all other

SIGNATURE: /22 ?ﬁﬁﬁﬁézﬁﬂ?f—{{ﬂﬁ?}ﬂg‘ ol strad )

guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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
powered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 it

like empowered.

Y Toa_ (306) 53-8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

i

CR2E037 (9/01)



