2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N18758

1. Entity Name

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDQ, INC

ecretary of State

04-24-2001 90004 032 ****61 .25

*

Apr 24,2001 8:00 am &

Principal Place cf Business Mailing Address
2009 LAURESSA |N. 3009 LAURESSA LN.
ORLANDO FL 32805 ORLANDO FL 32805 9
6 4 Y] 1 1 9
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2744191 Not Applicabls
2ip Country zip Country 5. Certificate of Status Desired O g‘g‘;glﬁ?:cilﬁ""a'

il 6. Name and Address of Current Reglstered Agent™

==~ £7_°Name and Address of New Reglstered’Agent™—~"" ™= -

Name

BROWN, JAMES OTIS, SR.

Street Address {P.C. Box Number is Not Acceptable)

801 29TH STREET

ORLANDO FL 32806 .
City

FL Zip Code

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.

CR2E037 (10/00)

]

i

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE DP 7 Delete TITLE [J change  [J Addition
HAME BROWN, JAMES OTIS NaME
sTREET ADDRESS | 7921 MINIPP! DR STREET ADDRESS
CITY-5T-2iP ORLANDC FL CITY-ST-2IP
TILE DV O elete TITLE [ Change ] Addition
NAME BROWN, CARETHA EVANS NAME
STREET ADDRESS | 2831 MONTE CARLO TRAIL STREET ADDRESS
TonesTaPT) ORIANDOFLT T T I -omy-st-ze | T S o e o e oS
TLE D [ Delete e [ Change [T Addition
NAME DAUNTAIN, WILLIAM NAME
STREET ADDRESS | 5115 STEYR ST STREET ADDRESS
CITY-587-2IP ORLANDO FL 32819 CITY-$1-2IP
TITLE D [ delete TILE [ Change [ Addition
NAME THOMPKINS, MICHEAL NAME
STRECT ADORESS | 2838 MESSINA AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IF
TilLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ith an address, with ’| other likedémpowered,

W‘Uf FXTEMRED,

§r ar trustee empowered to execut@this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L-/5-pf  for-2ff 05E3

KE AND TYPED Ol PRINTED NAME OF SIGMING OFFICER ORWQIRECTOR

Date = Daytime Phone #




