2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004939

1. Entity Name

INDONESIAN FULL GOSPEL FELLOWSHIP FLORIDA, INCOR

¢

09-15-2000 90006 011 ****61.25

Principat Place of Business Mailing Address
% REV. FREDY LIWANG
350 KAILA COURT
QOCOEE FL 34761-2826

% REV. FREDY LIWANG
350 KAILA COURT
OCOQEE FL 34761-2826

2. Principal Place of Busingss

350 kA\LA (oURT

3. Mailing Address

2350 KAILA CoLRT

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Sgp 15,2000 8:00 am
ecretary of State

I

P —
City & State City & State 4. FEI Numb Applied For
D( > FL Y foldls) 7 FL 5uq '_3: 36 ’5 /12 6’ Not Applicable
Zip Coun Zj Country « . $8.75 Additional
3 4 7_ ‘6 l Jys A 3 é?é ‘ U 5 A 5. Certificate of Status Desired O Fee Required
_ .= f._Mame'and Addrase of Gurrent Reglatered Agent=——r=—=—=+ | === =7~ Name anid Address of New Registered-Agent —"=="—~="—— "
Name

LIWANG, FREDY HEV.

Street Address (PO. Box Nurnber is Not Acceptable)

350 KAILA COURT
OCOEE FL 34761-2826
- City FL Zip Cede
8. Tt above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. 7 {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e CHAIR pPERSON O . TInE TREASURER [ Change Addition
e FREDY Li ANG. e e EDDY W. DIAIA A
sweer aooness | 550 KAILA €O smeranoness | @900 LEGACY CT. %20 E
CITY-§7-2P OCOEE |, F(L . 34361 CITY-5T-2P KISSIMMEE , FL. 3434 T
e \‘{‘f/ ? (=18} LCH'E% !.E I\Jz ER SN 03 oelete IMLE [ Change [ 'Addition
NAME E - 0 NAME
seeraooness | 1615 LADY BOWERS TRAIL STREET ADDRESS

onvste . | JAKE LAND  FL..33€0F . Newsee | . e
TITiE SECRETARY ] Defete e [Jchange [ Addition
NAME ENG HAUW LIE NAME
sweeranress | 560 KAILA CT. STREET ADDRESS
CITY-ST-ZIP OCAEEL , FL 34 761 CITY-ST-2IP
TITLE TEEAS VRER elele TIMLE [ change [ Addition
NAME AMEL A RB’PKOJgO M\D NAME
smeeranorss | F5FO~§  GREEN = STREET ADDRESS
av-ste | MIEL RO ORNE |, FL 3290 ¢ ory-51-2p
TME HENBE R AT (ARGE ﬂumm TME [ Change [ Addition
NAME ANDY HIDAYAT NAME
sTheeT ADDRESS | jo 43 FA RRANGTON PR STREET ADDRESS
CITY-ST-2P LARE LAND , FL 33(?97 CITY-ST 2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§T-7P CITY-5T-2IP

12. | hereby cerlify 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 information
indicated on this report or suppiemental 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 corparation or tha recaiver 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

(4b3)292-6136

changed, or on an attachrnent with an addiess, with glkotner like empowerad.
SIGNATURE: SG%*&;:%@%. “7=QUIRED

2000

%p"t. ¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytima Phone #

CR2E037 (5/00)



