2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 721049 Secretary of State
1. Entity Name 01-09-2003 90115 024 ****5] .25
CHRISTIAN SERVICE CENTER FOR CENTRAL FLORIDA, IN
C.
Principal Place of Business Mailing Address
'808 W. CENTRAL BLVD. 806 W. GENTRAL BLVD.
ORLANDO FL 32805-8807 QRLANDO FL 32805-8807
s s v RGO T
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.1353031 Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Status Desired a $8.75 Additional
' 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when rainstaling) DATE

3 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE PD . ) (3 Change T Acdition
NAME YOAKUM, W. MICHAEL REV. NAME Lanre Araendan'e
STREET ADDRESS | 763 W. PLANT ST. STREETADDRESS | PHY § B rown wsooed ol
a-si-2> | WINTER GARDEN FL 34787 oS | Opred (L AZ74S
TILE ED OJ Delete TITLE [ . [ Change  [ief Adcition
NAME STUART, ROBERT F NAME Terry Eifner .
STREET A00RESS | 1408 KNOLLWOOD CIRCLE SREETADORESS | 2ot @8 Conwsay Place Cr
OiTy-ST-21P COLLEGE PARK FL 32804 CITY-57-21P Ovlando~ FL 32 82 —-BosD
TMLE SD DK Delete TILE [ change [ Additicn
NAME MORLAN, HAROLD E 11 NAME
STREET ADDRESS | 200 S. ORANGE AVE #1220 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITy-ST1-2P
TIMLE T O Defete TILE O Change [ Addition
NAME REINERT, PETER E NAME
STREET ADDRESS | 1180 WOODMORE DR. STREET ADDRESS
CiTY-$T-7P WINTER PARK FL 32789 CITY-ST-2IP
THLE PD W Detete TIMLE [ Change [ Addition
NAME GROOVER, CLARA M NAME
STREET A0DRESS | 1124 BRYN MAWR ST. STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32804 CITY-ST-21P
TITLE O Detets TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered to 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 all other like empowered. Etecaz}ée J)n ?ii

SIGNATURE: mW?REQU@%&‘SMf /s4/o3 ém)@_%ﬂ;

SIGNATURE ANDTYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTAR Mato -

CR2E037 (10/02)




