FILE NOW: FILING FEE IS $61.25 FILED

ng;’g‘;g;g{\l o 4 ‘- FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 Dav15|osri%;=ta<;yo:as;:t:ﬂor~xs Secretary Of State

DOCUMENT # N18758 ‘(5) |

1. Corporation Mame

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDO, INC

| R

MBI A

Principal Place of Business ) Mailing Address
3003 LAURESSA LN. 3008 LAURESSA LN. 3. Date Incorporated or Quallfied
QRLANDO FL 32805 ORLANGO FL 32605 11987 T
4. FEI Number Applied For
592744131 Not Applicabie
2. Princlpal Place of Business 2a&. Mailing Address -
P = j hng . 5. Certificate of Status Desired O $8.75 additional
|—2_Tl ~ 25 . . Fee Reguired
Suite, Apt. # elc Sulte, Ap'f #, ete. 6. Election Campaign Financing $5.00 May Be
22 27 _ Trust Fund Gontribution 3 Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowniers association?
|23 28 7 Cves Ono
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
23 25 @ 30 Personal Property Tax due June 30, Yes Na
9. Neme and Address of Current Reglstered Agent __10._Name and Address of New Regi: d Agent )
) ) T 81] Name
BROWMN, JAMES OTIS, SR. B2] Strest Address (P.0. Box Number 1 Not Actapiabie)
801 29TH STREET —_ _ —
ORLANDO FL 32806 8
84| City ) FL Tss ( Zip Code

11. Pursuant lo thg provisions of §cﬂqns €17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
c:aﬂtce:l olr reg% fdred aehni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am fqrhi ] i

SIGNATURE 7 B\ JFL
0. typed or printed namé

{NOTE: Registerad Agent signatura raquired when refnstating) - DATE

CR2EQ37 (10/97)

12. ~ QFFICERS AND DIRECTORS | i 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TM.E DP ~ LV OELETE 11 TILE - ‘ I Change L] Addition
RAME BROWN, JAMES OT1S 12 NAME

srecTAoDRess | 7121 MINIPPI DR 1,3 STREET AGDRESS

oY -§T-2IP ORLANDQ FL 14 GITY -§T-2IP

TITLE ov ) "] DELETE 21 TlE - [ Change L] Addilion
NAME BROWN, CARETHA EVANS 2.2 NAME .

steeeTanoress | 2631 MONTE CARLO TRAIL 2.3 STREET ADDRESS

GiTY-ST- 2 ORLANDO FL 2. 4CITY-ST-21P

TITE Iy} LT oEEE 31 TITLE “-[Jchange 1 Additian
NAME CARVER, BRAD 3.2 NAME

sreeT ADoREsS | 7450 CROOKED LAKE 33 STREET ADDRESS

CATY -5T-ZP ORLANDO FL 3.4, CITY-5T-2IF

THLE D T oEEE 41TITLE "1 Crange T Addition
MAME THOMPKINS, MICHEAL 4.2 HAME

sTREET ADDRESS | 2836 MESSINA AVE 4.3 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 44 CITY-5T- 2P

THLE - ~ 7 L CeLETE 5.1 TTLE [JChange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TITLE ~ " [ DELETE 61 TILE ) LI Change [T Addition
HNAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

OTY-ST-TIP __ Qesom-stop

14| hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

inglicated an this annual report or supplemental annual report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to executa this report as required by Chagpter 617, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changly, or on an anachmen&gth an adylress, ’
SIGNATURE: _ AN LS 7 I 50 /= 7= 4G 4oz 290 0593
CTol Dala [=F me?nonunm‘mao




