FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # N98000004860 g Secretary of State
1. Enlity Name 01-17-2003 90039 048 ****6] .25
WAUCHULA WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
102 NORTH 6TH AVENUE 102 NORTH 6TH AVENUE
WAUCHULA FL 33873 WALICHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65'0859565 Applied For
Mot Applicable
4ip Country Zip Country 5. Cerlificate of Status Desiced [ fesegg Additional
J= - —— 6. Name and Address of Current Registered Agent-. ~-—~ .. . -~ —~-. I . - =37 - ¥:zName and Address of New Registered Agent — —-
Name
PATF“CK' STEPHEN L Street Address (P.O. Box Number is Net Acceptable)
102 NORTH 6TH AVENUE
WAUCHULA FL 33873
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.
P .

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Eiection Campaign Finaneing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.2 = . ay Be
- wo $ 2 Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ] Delete e Ochange [ Addition §

NAME PATRICK, STEPHEN L. NAME e

streer ADDRESS | 102 NORTH 6TH AVENUE STREET ADDRESS 5

cry-sT-7P | WAUCHULA FL 33873 CITY-ST-71P g
[+Y]

TITLE D [ Delete TLE [ change ] Addition (c_c)

NAME WELLS, JAMIE NAME

STREET ADDRESS | 3342 MERLE LUNGFINE RD STREET ADDRESS

om-ST-20 | ZOLFO- SPRINGS FL 33690 eom-srarz Al - L e s e L - = s

TMLE SO [ Delete TITLE 1 Change  [] Additian

NAME PATRICK, JEANNIE F NAME

STREET ADDRESS | 102 NORTH 6TH AVENUE STREET ADDRESS

oir-sT-2P  |WAUCHULA FL 33873 CITY-ST-7IP

TifiE D O pelete TLE : [J change [ Addition

NAME MC DONALD, JACKIE NAME

STREET ADDRESS | 1761 STATE ROAD 60 EAST STREET ADDRESS

CITY-$T-71P VALRICO FL 33-8594 CITY-$T-7IP

TMLE [ Delete TIMLE [ 4] ] (D change Bl Acdition

NAME ‘ NAME wells, j;‘:y bve nue

STREET ADDRESS STREET ADDRESS |/ ©R V. @

CITY-5T-2PP ONV-STP [toercAnla, FL.33873

TITLE [ pelete TRLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that 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 repert is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersg to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Iy other like empowered.

changed, or on an attachmentgith an address, wit
s sa I < Frod @ _ .
SIGNATURE: ,M‘%T"w-u: FEQUIRSIEHA— farsrs  o3-03  sosz7aanag

BN ATHANE AP TVDER 70 S e T & fiee rp




