2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # N99000000724 ecretary of State
1. Eniity Name ' 04-10-2003 90176 037 ****61 25
PEOPLE WITHOUT WALLS CHURCH, INCORPORATED
Principal Place of Business Mailing Address
1820 LAKE WORTH ROAD 1820 LAKE WORTH ROAD
LAKE WORTH FL 33461 . LAKE WORTH FL 33461
2. Pringipal Place of Business 3. Mailing Address H|I|H|| ||| ||l|| ||I||||“"IN| ||||| |M|I|m "“’ |“‘I ﬂm Im l“l
aE
Sulte, Apt. #, ete. Sulie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
S e
City & State City & State 4. FEI Number 65-0883857 | Applied For
50\.«"7\ € Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAULD, NICHOLAS """ 7™ - 7 T e o e e
' Street Address (P.O. Box Number is Not Acceptable)

602 LANDINGS BLVD . .

WEST PALM BEACH FL 33413

‘ b City FL | Z°Cod

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 obligatlm:ji agent. P
SIGNAT_U,HEW % a_uﬂ\) "'i ) 1]l 2row3

Slgnatﬁre‘ typed or pr.nlgci hame of registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) e . ‘ DATE
; - ) i {.
v 4. ~ \\‘;‘ f - . . . . 4
‘ \ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE S $61.25 gn F .00 May Be
) . j -;-, $ Trust Fund Contribution. O Added to Fees Florida Department of State
S | ot
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete me o . [ change [ Adcition
NAME PAULO, NICHOLAS E NAME .
sthect anoress | 602 LANDINGS BLVD STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33413 CITY-S7-2IP
TITLE D 3 Delete THLE [ change [ Addition
NAME PAULO, KELY S NAME
streer aporess | 602 LANDINGS BLVD STREET ADDRESS
CTy-S1-2iP WEST PALM BEACH FL 3341 CITY-ST-21P -
TITLE D" - e R et i N T ikt o (1Y SRR S i i =TTEESST==E] change [ Addition
NAME ISER, PAUL NAME
street apDRESS | 400 S. COLTRANE WEST STREET ADDRESS
CTY-ST-2IP EDMOND OK 73034 ) CITY-$T-2IP
TITLE [ Detete TM.E [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TTLE O oot - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme (1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 1o exges{e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachrw other mpowered. .
N I A IS = : (
CIGNATURE: = BIGSATSUEE NEensd®) ' '—H !)?«:Db S1-SEY - A)

CR2E037 (10/02)



