FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

DOCUMENT # N98000003742 ecretary of State
1. Entity Name 04-06-2005 90098 020 ****g] 25
THE WORD CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 390535 POST OFFICE BOX 390535
DELTONA, FL 32739-0535 DELTONA, FL 32739-0535
e SR (AR AR G IR R
Suite, Apt. #. etc. Suite, Apt. #, stc. 03152005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3521288 Not Applicable
A Couny )& __ ) Comy ~ 1 B.-Cartificate of Status Desied - [ ‘g-;gmﬁ“‘a'-— -
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSTEAD, ALICIA S
2025 REDGATE LANE Street Address (P.0O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL I Zip Code

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

SIGNATURE
Signake, typed ar prinded s e regesiered agent and Lite d appicable. {NOTE: e requied when v DATE
Flling Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Confribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT [ Delete TME O ctane ] Addition
NAME HALSTEAD, ALICIA S RANE
STREET apoRess | 2025 REDGATE LN STREET ADDRESS
cny-st-ar | DELTONA, FL 32738 CaTY-ST-20
THLE voT 0 Deete TnE O change [ Addition
HAME HALSTEAD, KENNETH [l NAME
STREET ADDRESS | 121 A LULLWATER STREET ADDRESS
CTY-S1-2P DELTONA, FL 32738 cny-S1-2p
THE TTRD 7 Delte TIME T7RD @'ﬂw [ Adsiion
N ~——="| JONES:-LOUVENIA D T o T THBUe s, Loave ol ETYT e T
STREET ADDRESS | 2026 REDGATE LN STRETADORESS 2,7 2 @ ANe o irva ~& DR
cry-st-z¢ | DELTONA, FL 32738 GVS-2P Dt foadag , FL 327239
TE SD . [J Detets TIE i Dlcrange [ Addition
KAME REIFINGER, MELISSA NAME
STREET ADDRESS | 29 BOUGANVILLA DR. STREET ADDRESS
orv-si-z¢ | DEBARY, FL 32713 oTY- 5T-2P
e L peete e Ooange [T Adaition
NAMIE HAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST- 29 ’ ooty- §1- 2P
e [ Delete TME ’ Cchanee [ Addition
NAME MAME
STREET ADORESS ) STREET ADORESS
CiFY-ST-2ap ciY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
ndacaxed on thig report or suppbmem report is lrue accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
tion or the receiver or frusiee empowers exemtethsrepcnasmmwedby()haplerﬁﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an f with all other like empowerad.,

SIGNATURE: /ip“ Olor b (Alcia S /‘/Mgfedj / /as— (396)53 795

mmmoﬁmmmm Ihﬁm?'l’u\ai




