2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000004860

1. Entity Name

WAUCHULA WORSHIP CENTER, INC.

o

¢
.t

Principal Place of Business

102 NORTH 6TH AVENUE
WAUCHULA FL 33873

Mailing Address

102 NORTH 6TH AVENUE
WAUCHULA FL 33873

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90066 042 ****70.00

IUVEIVY Y

L S d Y.

i . . ity t #, efc.
Suile, Apt #, etc Suite, Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

65-0859565 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [2( $8'75 A_dd'nional
Fee Required
~ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoT T - - N - Name N T

PATRICK, STEPHEN L
102 NORTH 6TH AVENUE
WAUCHULA FL 33873

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signatute, typed or printed name o ragistered agent and titls if applicable (NOTE: Regrsisred Agent signature required whan rainstating) DATE

$5.00 May Be
Added lo Feas

8. Election Campaign Financing
Trust Fund Contiibution,

e

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1n,

TITLE PD ] Detete TITLE [ Change [ Addition
NAME PATRICK, STEPHEN L NAME

sTReeT aporess | 102 NORTH 6TH AVENUE STREET ADDRESS

CITY-ST-7IP WAUCHULA FL 33873 CITY-51-2F

TLE b TTLE - Thange Addition
NAVE WELLS, JAMIE 1 el NAME fJe 115, Jamie o O

STREET ADDRESS [ 342-MIEREE--INGFINE-RE~ SRS | oL Motk 67 Avenue.

cry-st-p 1 ZOLFE-SPRINGS-F-83820~ OIY-S1-7P Wa-uo/\-u.fa, F. 33873

TITLE st © O pelee TILE [ change  [J Addition
NAME PATRICK, JEANNIE F NAME

STREET ADDRESS | 102 NORTH 6TH AVENUE N STREETADDRESS | . R . _ . - .- -
CIFY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP

TILE D [ Detete TITLE 2} _ Bthange [ Addition
NAME MC DONALD, JACKIE NAME meldonabd, Tactkre

STREET ADDRESS LB -ETATE ROAD BU BAST STREETADDRESS | / o /. €7 Pven tie

cry-st.pp | VALRGO-FE-83-8504- CITY-S1-2P (S aeic bk, PL 33873

HILE D O Delete T Change Addition
NAME WELLS, JAY NAME - g -

street poress | 192 N. 8TH AVE, STREET ADDRESS

cry-srozp | WAUCHULA FL 33873 CITY-ST. 2P

THILE 3 petete THiLE Ychange T Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIIY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered o 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 address, with all eher like empowered.

SIGNATURE: Jégr?%——- = Shephon S trick
SIGNATMRE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR MRECTOR 7

/-3/-05  F6i-773-2929

Date

Daytime Phone 4




