2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 721049 May 185, 2002 8:00 am |

1. Entity Name Secretary Of State
CHRISTIAN SERVICE CENTER FQR CENTRAL FLORIDA, IN ) 05-15-2002 90027 003 ****§1 25
C. . . ’ .
.’ N r‘: i
Principal Place of:Business - ' Mailing Address - ‘\.1 4
808 W. CENTRAL BLVD. 808 W. CENTRAL BLVD. )
ORLANDO FL 328056807 ORLANDO FL 32805-6807 T913488-
4
Suile, ApL #, olc. Sulte, Apt. #, oo, DO NOT WRITEN THIS SPACE
City & Stalo City & State 3. FEI Number Applied For
591353031 Nat Applicable
Zip Country Zip Courtry . i $8.75 Additional i
T e e s ety S e e ST e ‘?Mcwlﬂ?F"‘:g—’ --.Fee.Required. -~ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STUART, ROBERT Street Address (P.O. Box Number is Not Acceptable)
808 W CENTRAL BLVD
ORLANDO FL 32805
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

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

A 9. Election Campaign Financing . Make Check Payabie to

F"TE NOW: FEE IS $61.25 Trust Fund Contribution. fgﬁe?ioioh;iisae Department of State
10." ; OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD XDQME TILE PD N’Change O sadiion | 5
NAME HORTON, CHARLES © DR NAME s L Mie &
stheeT aoress | 1914 EDGEWATER DR STREET ADDRESS :: ; w. z;'i“_/g,{ oakum 3
arv-st-zp - |QORLANDO FL 32804 S-SR | water Garden Pl _;?/7 87 u
TiTLE ED O Delete TLE Ochange [ Addiion | 55
NAME STUART, ROBERT F NAME
street ADoAess | 1408 KNOLLWOOD CIRCLE STREET ADDRESS
oSt ze | COLLEGE PARKFL 32804~ ~— =7~ lonGrpp= | ~ = = em mmmm e L Lo e
TITLE SD 7 Delate TITLE [ Change (] Addition
NAME MORLAN, HAROLD E 11 NAME
stheer snoress | 200 S. ORANGE AVE #1220 STREET ADDRESS
cry-st-zP - {QRLANDO FL 32801 CITY-ST-2IP
TITLE VD XDE'E‘E TMLE [J Change [ Addition
NAME HARRIS, ANNIE B NAME
streeT anoress |6323 ORANGE COVE DR STREET ADDRESS
CITY-5T-2I° ORLANDO FL 32819 CITY-ST-2IP
TTLE 10 mgmﬂ TITLE P Mhange {7 Aadition

A CRANDALL, RICHARD D NAME Pefer £. Remner?

swreer aooress | 1060 FOGGY BROOK PL STREEFADDRESS | 1280  Weadmete Dy
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP Wonte Perk /Y. 327 99
TILE PD ﬂneme TITLE PD . A Change [ Acdtion
NAME HESLIN, SEAN NAE Clara margar<t Gpoover
starer aporess 215 N. ORANGE AVE st aoisss | 1Y Brya Mawr St
or-st-ze - |QRLANDO FL 32801 Y-S | ppdands | £l 32 30,/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

e 1z

VLTE REQUIRED Pober? 572@4-/:" ?/2.;/02_ (&q?)‘}gg%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

SIGNATURE:




