2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18758

1. Entity Name

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDO, INC

FILED E
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90062 048 ****6] .25

Principal Place of Business

Mailing Address

[

ORLANDO Fi_ 32806

3009 LAURESSA LN. 3009 LAURESSA LN.
ORLANDO FL 32805 ORLANDO FL 32805-5908
Sule, Apt #etc. . o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number Applied For
59'2744191 Not Applicable
Zip Country - Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Street Address (P.O. Box Number is Not Acceplable
BROWN, JAMES OTIS, SR. ( plable)
801 29TH STREET

City

FL

Zip Code

SIGNATURE

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

Slgnalure, typed o printed nama of registerad agent and title if applicable-

(NOTE: Registered Agent signature required when reinstating)

DATE

T OTRLENGW: T

an «  =TLamN - e

FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

P

$5.00 May Be
Added 1o Fees

‘Make Check Payable to
Department of State

10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

T DP ' O Delete e O Change [ Addtion | §

HAME BROWN, JAMES OTi$ NAME ‘ :rg_:
| STREET ADORESS | 7121 MINIPPI DR STREET ADDRESS Q

omv-s1-2¢ | ORLANDO FL CITY-5T-2IP §

TIME lov O Delete e O Change [ Additien |G

e . | BROWN, CARETHA EVANS NAME

STREET ADORESS | 2631 MONTE CARLO TRAIL STREET ADDRESS

em-s-2° | ORLANDO FL CITY-ST-2IP

nTLe D ] Delete TLE O change [ Addition

NAME DAUNTAIN, WILLIAM NAME

steeeT a00REsS | 6115 STEYR ST STREET AUDRESS

or-s-2* | ORLANDO FL 32819 CITY-ST-2IP

TILE 1) 1 Detete TILE Cichange [ Addition

-wiAde - — T THOMPKINS, MICHEAL " ~ THAMETT T = -

STREET ADGRESS | 9838 MESSINA AVE STREET ADDRESS

orv-s-2¢ | ORLANDO FL LITY-$T-7iP

TITLE . O petete TLE . [ change [ Addition

NAME NAME T

STAEET ADDRESS | . ) . STREET ADDRESS

amy-stzp |- e AT GITY-ST-2P

TME O oeeta TILE O thange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIT‘!";ST’-'{IB-‘ T R T R N T TR BT CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered in sxecute this repajt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gl other kg empowepef,

changed, or on an attachmejm. {th an geldrgss, w,
W/ e AT IS
SIGNATURE: %Jﬂ“ u

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

o Y-t~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #




