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25
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CORPORATION

ANNUAL REPORT
1996

-
&,

‘l\fl

~Eod ey 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18758 |

1. Corporation Name

(5)

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDO, INC

Principal Place of Business ’ Mailing Address

PRI G

P.O. 80X 1010 P.O. BOX 1010
ORLANDO FL 32802 ORLANDO FL 32802
3. Date Incorporated or Qualtied 3a. Date of Last Report
01/14/1987 03/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied Far
2 500 9 MU& SSA LM, 26| 59-2744191 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, etc $8.75 additi
5. Certificate of Status Desired N ditional
22 m " ! 0l Fee Required
City & State City & Stale 6. Electon Campa 4
/ o s . [ ign Financing $5_00 May Be
2_3[ RMM[)O, / [_(}M!’/l} a Trust Fund Contribution L] Added to Fees
2p Gounlry 2ip Country 8. Thig cor i i .
£ . Thi poration has hability for i tangible tax under s. 199.032,
e ] ;
;;l Q< 905 _2“5‘]/;/‘1.5?3(0;1 E ;I Florida Statutes [] Yes W No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81, Name '
BROWN: JAMES OTiS- SR. [82] "Street Addiess (P.O. Box Number is Not Acceptable)
801 29TH STREET
ORLANDO FL 32806 83
» 84| Cny FL |85 Zip Code

11. Pursuant to the provisians of Soctions 817 .0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for tf
or %gwstered agent, or both, in the Stale of Florida. Such change was authorized by the
I

corporation's

e purpose of changing its registerad affice

farriar with, and eccent the obligatons of, Secton 6170503, Flords Sttt board of diractors. | hereby accept the appointment as registered agent. | am
SIGNATUHE -z e - - e e e e e N o e,
SN bypead O Pones rare o gt o aoent and Ut e 4 gt bhs (NCTE Reyistarar Apent supiialire rec inecd wh o0 reristaiong Bais -
12, OFfICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICE 1B ANL DITEGTO1E IN 17 §
TITLE DpP [JDELETE 11TITLE e [ Aadion |
e BROWN, JAMES OTIS, JR. o LR 34’:\5 TRMES QU JR. =
st aooeess | 2631 MONTE CARLO TRAIL — g / . Ly B
cmv-si-zv | ORLANDO FL vonvsae  |CRUANDD FL. 32822, 17
— ] i N
NAME 22 NAME
{]
seetaooress | 2631 MONTE CARLO TRAIL 23 STRLET ADDRESS
Y -ST- 2P QRLANDO FL 9 4CITY-51- 2P "
THLE D CIDELETE 31 THILE OChange [ Addition
NAME CARVER, BRAD 32 NAME
sireet aponess | 7450 CROOKED LAKE 33 STREFT ADDRESS
£V -ST- 2P ORLANDO FL 34 CIY-51-2P 7
ILE D [CIDELETE 41 TI1LE [Change [ Addition
NAME THOMPKINS, MICHEAL 4 ZHAME
43 STREET ADDRESS
streer anoress | 2836 MESSINA AVE . (0001 T304 1
OTY-ST-2P ORLANDO FL A4CTV-5]- 2P 1 Cr 4 1 T
TITLE [CIDELETE S1TITLE | —g4|.l|]'3."95—-|]1[]1 D--[]Eﬂ: ange
HAME 52 NAME *#¥¥51.25
STREET ATRESS 53 STREET ADDRESS
S4CIY-SI-ZP
Cy-51-2P 7
TILE [CIDELE3E 61TITLE Cl Change{/ [ Additan
NAME 62 NAME > ((
STREET ADORESS 63 STREET ADDRESS p{
ATy~ S1-2P 64 CIIY-ST- 2P

14. | do hereby certify that the information supplied with this filing is vol
gertify that the information indicated on this annual report or supple
oath; that | am an officeror director of the corporation or the receive
appears in Block 12 or fock 13 i changed, or onan attachiment

SIGNAT URE: iﬂhﬁo M%o N:’NG‘

an address

untarily furnished and does noldquahry f?r thede;‘eqw
al annual repont is true and accurate and tha :
?rec?rt?rustee emp?owered to execute this report as required by Chapter 817, Florida Statutes; and that my name

RMES O8RS

GFFICER OR DIRECTOR

plion stated in Section $19.07(3)K), Florida Statutes. | turther
my signature shall have the same legat effect as if made under

Diaytanie Phone #

]

429 ger 122 6777




