2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007025

1. Enlity Name

CHRIST WORLDWIDE MISSIONARY CHURCH, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90159 016 ****70.00

Principal Place of Business Mailing Address
5233 TOWER WAY 5293 TOWER WAY
SANFORD FL 32774-3468 SANFORD FL 32773-8203
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9‘3546572 Not Applicable
ap Country Zip Country 5. Gertificate of Status Desired $8.75 Additional
. - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OWEN, RICHARD B

Streat Address (P.O. Box Number is Not Acceptable)

5250 S. HIGHWAY 17-92
CASSELBERRY FL 32707

City

FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing lts registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed o printed name of ragistared agant and title if applicable. {NOTE: Registerad Agent signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O3 Detste TITLE O change [ addition
NAME SPAULDING, JOSEPH C HAME
STREET ADDRESS 790 LEHIGH DH_ STREET ADDRESS
ClTY-ST-249 DELTONA FLm GITY-$T-21P
TTLE D [ Detote TIMLE [Jchange [ Addilion
NAME HACHE-REIDY, HELGA NAME
STREET ADDRESS 7% LEHIGH DR . STAEET ADDRESS
LITY-ST-2IP DELTONA FL 32738 o CITY-$T-2IP -
MLE D [ Delete TILE Jchange [ Addition
NAME DUDCZAK, JOLANTA ‘ NAME
STREET ADDRESS 1“7 s COOPER DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 ‘ CIry-sT-2IP
TITLE [ Dalete | T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TLE (1 Delete TIE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ nelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZE/M%A’Q%WE

SIGNATURE AND TYPED (WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/99)



