2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007025

1. Entity Name

CHRIST WORLDWIDE MISSIONARY CHURCH, INC.

Principal Place of Business

5283 TOWER WAY
SANFORD FL 327749468

Mailing Address

5263 TOWER WAY
SANFORD FL 32774-3468

2. Principal Place of Business

3. Mailing Address

AV

ﬂ

[l

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90160 026 ****61.25

DG NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
59-3546572 Not Applicable
Zip Country Zip Country s $8_75 Additional

5. Certificate of Status Dasired

Fee Required

= 7"8,"Name and Address of Current Registered -Agent

~ "7. Name and"Address of New Reglstered Agent

QWEN, RICHARD B
5250 S. HIGHWAY 17-02
CASSELBERRY FL 32707

Name

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

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.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o |
- Y
FEE IS $61.25 Trust Fund Ganitribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10
TMLE D [ Defete TNLE [ Change T Addition
NAME SPAULDING, JOSEPH C NAME
STREET ADDRESS | 700 LEHIGH DR. STHEET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY - ST-2IP
TMLE D (] Defete TITLE [Jchange [ Addition
NAME HACHE-REIDY, HELGA NAME
stReeT aD0RESS | 790 LEHIGH DR. STREET ADDRESS
~CITY-5T-2IP -DELTONA-Fi-32738 - . . CITY-§T-2IP - - ——— e g e
TLE D [ Delete TILE [ Change [ Addition
NAME DUDCZAK, JOLANTA NAME
STREET ADDRESS | 1087 S COOPER DR. STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST-2P
TITLE (] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 lega! e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 alt other like empowered,

SIGNATURE:

AL AR 7D

[ Po7-F 7Y D950

smNA'runyNn TYPED & PRINTED NAME OF SIGRING OFMEM DIRECTOR

Date

Daytime Phone #

it

CR2E037 (10/00)



