FILE NOW: F E IS $61.25

|L_|1NG FE FILED

NONPRORT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION @/f;%! Sancia & Vorham 86 MAY 10 Py 3 55
ANNUAL REPORT | :“;g Fog Secretary of State g )
1996 S DIVISION OF GORPORATIONS ECRETARY ¢F § TATE
LLARASSEE, FL CRinA

DOCUMENT # N95000004064 (0)
GOD'S CHURCH OF ORLANDO, INC.

Principal Place of Business Mailing Addrass H““m |‘|

(I

8168 SULLY DRIVE 8188 SULLY DRIVE
ORLANDO FL 32618 ORLANDO FL 32818
3. Date Incorporated or Qualifisd 3a. Dale of Last Raport
08/22/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied Far
1] %] §% Suveiyy o, 26) S5 ) 56 Sy b . ARt Applicable
Sutte, Apt. #, slc. ! e, ApL. #, elc. ! i
utte. At &, etc Sute, AL #. ele 5. Certificate of Status Desired O $8.75 Add_'“ona'
[22] [27] Fea Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
'E] Q £ Br3DD ‘F ( E} @(aﬂ.n BD, F (. Trust Fund Contribution dl Added to Fees
Zip Gountry FA~ I Country 8. This corporation has habilly for intangitle Syyﬂér s 199.032,
m 32-5 ' 8 25 U 5 0% 29 ?)‘28 ] (Y 30 Fiorida Statutes O Yes No
9. Name end Address of Current Registered Agent 10. Name rnd Address of New Registered Agent
81| Name
ELUOTT, ROBERT J 82| Suont Adiiress (P.O. Box Number s Not Acceptable)
8188 SULLY DRVE .
ORLANDO FL 32818
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S —_
“Signatore, typed o pridted nan'e of rogistared agent and b if apphat b: NGITE Fiogetare Agent SAtrs required wian reinsiaing) DAaTE o~
9}
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10O OF FICERS AND DIRECTORS IN 12 %
TTLE D [JOELETE 1.1 TITLE [JCrange [ Additon |~
NAME ELLIQTT, ROBERT J 12 NANE 5
STREET ADCRESS | @488 SULLY DRIVE 13 STREET ADDRESS 3
GiTY-S1-2P ORLANDO FL 32818 14 CITY-5T-2P E
TITLE 0 {IDELETE Z1TILE Clonange [ Adaiiion | ©O
NAME ELUOTT. Mch‘ 2 2 NAME
STREET A0D7ESS | 188 SULLY DRIVE 23 STREET ADDRESS
CITY-51-2IP ORLANDO.FL 32818 2 40ITY-5T-2F
e D []DELETE 31TILE [Jchange [ Addition
e ELLIOTT, SEANA szt
)
STREET ADDRESS | 8188 SULLY DRIVE 33 STREET ADDRESS
fiTy-ST-2IP ORLANDO_FL 32818 34 CITY-5T-20P
ITLE D [DELETE 41 TILE [Ychange [ Addition
e DONAHUE, DEBRA « 2w
0 1
ARREET ADOFESS | 445 S LAKE TRIPLETT DR 43 STREET ADDRESS
CiTY-51-2P CASSE| RERRY FL 32707 44CTY-ST-2P OO0 1 02105
TME D CIDELETE 5 11ME 57157950t~ ddsien
NAME GARCIA, MARTHA 5.2 NAME kGl 25 ki1, 25
1]
SIAEET ADDRESS | §24 STRATTON ST 59 STREET ADDRESS
CITY-ST1-2IP DELTONA FL 32725 54 CITY-ST-2IF
TI1LE [CIDELETE 61THTLE [JcChange  [L] Addilion
MAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2IP k 64 CITY-51-2IP

14. | do hereby certify that the information supphed with this filing is valuntarily tumished angd does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | furtner

certity that the information indicated an this annual report or supplemental annual 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 directgh oh1he corporation or the receiver or trusteg empaowered 10 €xecule this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13# ¢h3 ged, or on an atlzhment with an address.

SIGNATURE: A — 5/,4 d?/ 0 @t -o a)

SIGNAYURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR e Prone & j




