2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007025

1. Entity Name

CHRIST WORLDWIDE MISSIONARY CHURCH, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20077 005 ****g] 25

Frincipal Place of Business Mailing Address

5293 TOWER WAY
SANFORD FL 32774-9468

5293 TOWER WAY
SANFCRD FL 32774-9468

2. Principal Flace of Business 3. Mailing Address

il

TR MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger Applied For
9-3546572 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired (| $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ |. Name . o o L. —
Street Address (P.O. Box Number is Not Acceptable
OWEN, RICHARD 8 ( prable)
5250 S. HIGHWAY 1792
CASSELBERRY FL 32707 = T Com
Y FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title il applicapte. (NOTE: Registarad Agen signature required when reinstating) DATE
4
© . 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
¥ FILE NOW: FEE IS 561.25 Trust Fund Contribyution. Added to Fees Department of State
kK .
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (3 pelete TITLE : ") Change [ Addition
NAME SPAULDING, JOSEPH C HAME
STREET ALDRESS | 700 LEHIGH DR STREET ADDRESS
CITY-§7-2IP DELTQNA FJ._ 29748 CITY-ST-2IP
TimE D T Detete TImLE [ Change [ Addition
NAME HACHE-REIDY, HELGA NAME
STREET ADDRESS 790 LEHIGH DR STREET AQODRESS
GivSt?__IDELTONA FL 32738 oSt ab
TME B | s O Delete ~YITLE- - - B [JChange [ Addition
NAME DUDCZAK, JOLANTA NAME
STREET ADDRESS 1067 s COOPER DR STREET ADDRESS
CITY-37-2IP DELTONA FL 32795 CITY-S1-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ] Deteta THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TNLE 7 petete TIne [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 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 certify that the information
inclicated 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 director
of the corporation or the receiver or irustee empowered 10 execute 1his report as required by Chapter 817, Florida Statutes: and that my nama appears in Blogk 10 or Block 11 if

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

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

SIGNATURE: W@ﬁ@( SAUPI VS |~[5-02 3848 Ty-- 0970

—— /

CR2E037 (9/01)

§



