2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000004860

WAUCHULA WORSHIP CENTER, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90014 022 ****6] .25

Principa! Place of Business

102 NORTH 6TH AVENUE
WAUCHULA FL 33873

Mailing Address

102 NORTH 6TH AVENUE
WAUCHULA FL 33873-2714

2, Principal Place of Business

3. Mailing Address

VAR E B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0859565 Naot Appticable
Zi Countr Zi Count iti
° Y P ountty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Narne e -- . .

PATRICK, STEPHEN L

102 NORTH 6TH AVENUE

WAUCHULA FL 33873

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

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

of printed name of registerad agent and title if applicabls.

//02/ 00

(NOTE: Registered Agent signatute required whan raingtating)

4 tfATE

FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y ¥
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
b
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO [ Delete TITLE 0 [ Change  Acdition
NAME PATRICK, STEPHEN L NAME Jacch Spear
STREET ADDRESS | 102 NORTH 6TH AVENUE STREETADDRESS |4e36 C€R 665
CITY-ST-21P WAUCHULA FL 23873 cnv-st-2p | ona, Fh 3348 ¢S
TIRLE VPD O Delete TITLE D [ charge  [E3-Addition
NAME MCDONALD, WILLIAM H NAME Nanied Southwe i
STREET ADDRESS | 1761 STATE ROAD 60 EAST STREET ADDRESS | 2 g iem ST
— CITY-ST-2IP VALRlCO Fl_. 33504 _ ] _ i CITY-ST-2IP Fort mMeade F. 3384
TITLE S .},: T 7T Delete” TITLE C [ change [ Addition
NAME . | PATRICK, JEANNIE F NAME
STREET ADDRESS | 102 NORTH 6TH AVENUE STREET ADDRESS
CITY-87-2IP WAUCHULA FL 33873 CITY-ST-ZIP
TMLE [ oelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P QITY-ST-2IF
TITLE [ pelete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, Wther like empowered,
ld b sy y %ﬁ_ T p
SIGNATURE: ,erﬂ lizAZ= QU Ren /atrtk

N

863-725"27X%

SIGNATUBEANDTVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

f//7/ oo

4 Date Daytima Phone #

CR2E037 {9/99)



