O =
ey
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # N27377 - Secretary of State
1. Entity Name 02-17-2003 90209 036 ****g] 25
LARRY MCFADDEN MINISTRIES, INC.
Principal Place of Business Mailing Address
625 LAKE HARBOR CIRCLE PO BOX 568545
ORLANDO FL 32809 ORLANDO FL 32853101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2905071 Applied For
Not Applicable
Zip ?ouétrsj 7 N Zip - ’CO_unfr)&: . :,_ C_;emﬁ(,:a[e;oj SEan{s Dgsiie;d“- |'_'1 N §£-g§q$:j§ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
MCFADDEN, LARRY ) Street Address (P.O. Box Number is Not Acceptable)
625 LAKE HARBOR CIRCLE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signatura, typad of printec name of registered agent and title If applicable. {NOTE: Registared Agent signailre required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. d Added to Fees Florida Dgpar(meﬂt of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE P 1 Delete TMLE A’M""’" s Terry O Crange (3 adeition | &
NAME MCFADDEN, LARRY NAME o) S
staeer Aoohess | 625 LAKE HARBOR CIRCLE o [ 2o Conond FL.PR10Y, S
orv-si-2¢ | ORLANDO FL 32809 s |Orlande, FL 32824 g
TITLE 3] O Delete TITLE '& - O Crange ] Additon |
AV MCFADDEN, TERESA K. e lrw , Tetry

STREET ADDRESS (4 21 © Bu.c.l*-waod -

sTREeT ADDRESS | 625 LAKE HARBOR CIRCLE
or-st-2p | Oy lando, L 3280

omv-s-2¢ | ORLANDO FL 32809

me DV Beke [ Addition

NAME VICKERY, ROBERT M~ ™
STREET ACORESS 501 SALVADOR SQUARE

or-s12¢ | WINTER PARK FL

TITLE . - [ ¢hange
L -’-Eﬁ-@-mf-ﬂwk— Somiis cai s man
stveer ovvess |4 & Rusmitry
crv-ste (S¢, Clowd, PL-327T2

TITLE v O Delete O change [ Addition

NAME MCFADDEN; J.N.
sTREET ADDRESS | 1215 LAKEVIEW CIRCLE
CITY-ST-ZIP GREER SC

e I —~
NAME Hewubrae 02
STREET ADDRESS | 2 8212 Mid swnnen D,

a2 | 1o G e mee, FL 3% 286

TITLE DV 3 Calete TITLE P . [J Change [ Addition
NAME ALBERT, BILL NAME K W”—ldd\d P TU"‘“‘\

seeT DDRESS | 4508 HAYLOCK DRIVE s aowess || 525" Buek woad DN

arv-s-20 | ORLANDO FL orv-s2e | A [ Mdo ElL32200

TITLE oC [ petete TMLE o) . [ change [ Addition
NAME ROBERTS, BOB NAME Howed , Aclew

STREET ADDRESS | 5168 FAIRWAY OAKS DR. STREET ADORESS | MO 2-% Babb Rd -

oTv-57-27 | WINDERMERE FL oSt (W ama s A, BL D2 8Y

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

an address, with all other like empowered.
SIGNATURE: wm;sw‘ji&rzwmﬁ_ D-/ 2)03% Yob85e~p383

—— e ———————————— e PN i
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