City & State City & State 4. FEl Number Appiied For
59—3067291 Not Applicable
Zi Countr Zi t iti
P ountry P Country 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FUTCH. ROY G Street Address {P.O, Box Number is Not Acceptable)
s 5
701 CREEKWATER TERR
115 _
LAKE MARY FL 32746 City FL | Z°Cece
8. The above named entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and title if applicable. (MOTE: Registered Agent signatuse required when reingtating} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
[ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
I e DP O Delele e [ Change [ Agaition |
| NAME FUTCH, ROY G NAME 2
| smeeraneress | 701 CREEK WATER TERRACE #115 STREET ADDRESS 5
CHTY-8T-2IP LAKE MARY FL 32746 CITY-ST-2P g
o
e STD 1 Delete me [J Change (] Additon |
NAME FUTCH, NAOMI E NAME
stReeT ADDRESS | 70 CREEKWATER TERR 115 STREET ADDRESS
OITY-57- 2P LAKE MARY FL CITY-ST-ZIP
| me VD O Delete TiTE [ Change [ Addition
NAME STILES, LINDA R DR NAME
sTreet a00RESS | 14006 LAKE PARK DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZPP
TITLE 7 Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
| 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infom)ation
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengyith an address, with all other like empowered.
Py - o
SIGNATURE: A, 2/25/0] o2 20-0565
D TYPER OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR I'4 /7 Dae Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43434

1. Entity Name

ORLANDO PRAYER AND WORSHIP CENTER - INTERN;\TIONA

us

Principal Place of Business

PO BOX 950507
LAKE MARY FL 32795-0507

Us

Mailing Address

PO BOX 950507
LAKE MARY FL 327950507

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90085 021 ****61.25

LN028830

IR TRIBAR A

DO NOT WRITE IN THIS SPACE




