SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

=
DOCUMENT # N18758 v/

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDO, INC

5386348- 90825 - QS

Principal Place of Business

3009 LAURESSA LN.
ORLANDO FL 32805

Mailing Address

3009 LAURESSA LN,
ORLANDO FL 32805

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 045 ****61 .25

G0 AR

UM AR AW N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [25]

2] [30]

Trust Fund Contribution

[21] [26] 01/14/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) 7] 582744191 Nat Applicable

City & State City & State — | e e =~ — - $8.75 Additional
5] ;‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe

Added to Fees

BROWN, JAMES OTIS, SR.
801 29TH STREET
ORLANDO FL 32806

2. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

Signature, typed of prinied nama of registared agent and title if applicatle. (NOTE: Ragistared Agent sig: required when
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP C) DELETE 14 TIME [JChange  []Addition
NAME BROWN,' JAMES OTIS 1.2 NAME
smreeTanoress| 7121 MINIPPI DR 1.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 14 CITY-§T-2P
TmE oV L] DELETE 24 TME []Change  []Addition
NAME BROWN, CARETHA EVANS 22 NAME
swreeT aporess| 2631 MONTE CARLO TRAIL 2.3 STREET ADDRESS
erv-stze | ORLANDO FL 2 4 GATY-5T-2P : .
TE. —« ~ | -Dr - e e mELETE - ferme b. , MeChange O3 Addision
NAME CARVER-BRAD . y 3.2 NAME babm‘lL‘? {f ) #\){Z/}&M
STREET ADDRESS assreeTanDress | L €7 < r. s
omv-sr.ze | ORCANDOFL uorvstze | o fan ﬂ/D‘f’d £ 328/ %
TM.E D [J DELETE 41TME [JChange  [C] Addition
NAME THOMPKINS, MICHEAL 4.2 NAME
sTReeT A0DRESs| 2836 MESSINA AVE 43 STREET ADDRESS
GITY-ST-2P ORLANDO FL -~ 44 CITY-ST-7P
TITLE ’ [J DELETE 51TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.2P
TIME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
indicatad on this annual report or supplemental annual repart is true and accurate ang
officer or director of the corporation or the receiver or trustee empowered 1o executyg
Block 12 or Block 13 if changed, or on an attachment with an address, with all othel

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O

SIGNATURE REQUIFZ/)

at my signature shall
report as required b
d.

W

ve the same leg

da Statutes. | further certify that the information
al effect as if made under oath; that | am an
hapter 647, Florida Statutes; and that my name appears in-

797 299-0593

0001431

-

CR2E037 {5/99)

o

b 2274

Daytime Phone #



