2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18758

1. Entity Name

FAITH CHRISTIAN FELLOWSHIP OF SOUTH ORLANDO, INC

.

Mailing Address

3009 LAURESSA LN
ORLANDO FL 32805

Principal Place of Business

3009 LAURESSA LN. - ”
ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90105 023 *#*%%5] .25

0012767

I

L

[}

I JAWI

II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2744191 Not Applicable
i I Count iti
Zip Country Zp ountry 5. Certificate of Status Desired O 58'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
F— - - - e . - - [ 1 "Name T - s T . R .

BROWN, JAMES OTIS, SR.
801 26TH STREET
ORLANDO FL 32806

Stréej Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and litie if appticable.
»

(NOTE: Registered Agent signature required when reinstating}

DATE

¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP [ pelete TITLE O change [ Addiion | 5
NAME BROWN, JAMES OTIS NAME 2
STREET ADDRESS | 7121 MINIPPI DR STREET ADDRESS §
omv-s-2¢ | ORLANDO FL GITY-5T-2IP 5 :
TILE Dv [ Detete 113 O change [ Addition | 3
NAME BROWN, CARETHA EVANS NAME
STREET ADDRESS |2831 MONTE CARLO TRAIL STREET ADDRESS
orv-sT-20~ 1ORLANDO FL - T sen I rd T COITY-ST-2P - {+=~ - ~+— e - _—— e e
TIILE D OJ Delste TITLE DAaudTA N, wialiam Thenge [ Addition
NAME DAUNTAIN, WILLIAM NAME e A
STREET ADDRESS [ 5915 STEYR ST STREETADDRESS | of 9 2 ) ClEA W ‘/ .
GTY-S-2P | ORLANDO FL 32819 CITY-SF-ZP Of [,4,‘/()0 FL 3a®o)
E D [ Delete TITLE [JcChange [ Addition
NAME THOMPKINS, MICHEAL NAME
sTReET ADCRESS 2836 MESSINA AVE STREET ADDRESS
cmv-st-z2p | ORLANDO FL CITY-ST-2iP
TITLE [ Delete TTLE [ Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ pelete TILE Ochange ] Addition

| NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q4-03-02

changed, or on an attachment with an addr, with all other like empowered.
SIGNATURE: vé)ﬂ’é% Lo EE QU TR DauaTa,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

ICER CR DIRECTOR

Date Daytime Phone #



