2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N98000003742 ecretary of State
- Entity Name 04-28-2003 90304 010 ****G] 25
THE WORD CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 39053 POST OFFICE BOX 390535
DELTONA FL 327390535 DELTONA FL 327390535 ' 1 1 0 2 0 0 91
s SV RR O AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number RO-0E01988 Applied For

Not Applicable
Zip ) Céuntry ] Zn Country . 6. Certiicate of Status Desied [ f&;’fﬁfﬁé“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

HALSTEAD- ALICIA S - Street Address (F.O. Box Number is Not Acceptable)

2025 REDGATE LANE o

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 agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE

\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PDT 1 Deiete TILE [ change [ Addition
NAME HALSTEAD, ALICIA S NAME
sTReeT anoAess | 2025 REDGATE LN STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 - CITY-S7-2P
TITLE T O Delete TITLE O] Change [ Addition
NAME HALSTEAD, KENNETH |Ii NAME
STREET ADDRESS | 121 A LULLWATER ‘ _STREETADORESS | . e
orv-si-2¢ | DELTONA FL 32738 DR 11028 o) i ST e o
TITLE TTRD 1 Delete TLE [ change 7 Addition
NAME JONES, LOUVENIA D NAME
STREET ADDRESS | 2025 REDGATE LN STHEET ADDRESS
CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP o
TITLE 8D O Dekete TILE ‘ [ Change [ Addition
NAME REIFINGER, MELISSA : NAME
STREET ADORESS | 20 BOUGANVILLA DR. STREET ADDRESS
Liry-SI-2p DEBARY FL 32713 - CIT-&7-zp
TITLE O belets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-S§T-2IP

12, | hereby cartify thal 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee,efMpowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgres$, wittfall other like empowered.

SIGNATURE: | %@Udiﬁ/@a 5’ /—éu;@u[ % 03 (356)532-84L8

EEN AT DT AR TVDEM A OIS IATER A LE FE SRR e e PO T U o b

W CIED

CR2E037 (10/02)



