2000lUNIFO.RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726050 Jan 27,2000 8:00 am
1 Entlytome -, C Secretary of State

WEST ORANGE CHRISTIAN CHURCH INC 01-27-2000 90098 049 ****G] 25

Principal Place of Business Mailing Address
7325 CONRQY-WINDERMERE ROAD 7325 CONROY-WINDERMERE ROAD oo e o
QRLANDO FL 32835-2754 ORLANDO FiL 32835-2754 v

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘6557253 Not Applicable
Zip - Country Zip Country $8.75 additional

5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- - S o B -~ — = Nam‘e_--_v- - — - = w2 e e B - - -

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

JORDAN, ROBERT
1187 MEADOW FINCH DR.
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE . : . 3 :
Slgnature, typad or printed hame of regislerad agent and title it applicabla. {NOTE: Registered Agant signature required when reinstabng) DATE
FILE NOW: * 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Funa Contributian. 0D Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTQRS IN 10
e - TR e RO O Delete TME 3 Change [ Addition
v | JOHNSON, ARCHIE NAME
STREET ADORESS | 4430 FUQUESTIAN LANE STREET ADDRESS
CITY-ST-21P WINDEHMERE FL 34786 CITY-ST-7IP
TITLE TR O Delete TITLE [ change [ Addition
NAME TUF!K' JOHN NAME
STREET ADDRESS | 4132 WINDERLAKES DR STREET ADDRESS
TS 2P~ O AND O FL = ~CITY-ST=2P~ = - I
TITLE T 1 Delete TILE [ change [ Addition
NAME JORDAN, ROBERT NAME
STREET ADORESS | 1187 MEADOW FINCH DR. STREET ADDFESS
CITY-51-2IP WINTER GARDEN FL 234787 CITY-5T-2iP
TITLE - [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - - CITY-ST-2IP
Time [ pelete TITLE [ change [ Addition
NAME -KAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-2IP
TIne [ Detate TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée smpowered to execute ihis reporb}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 adgn?s. with all other like empoweged.

SIGNATURE: SIGREE REOUET 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1"



