DOCUMENT # 700202

1. Entity Name

DISCOVERY CHURCH, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

Principal Place of Business

4400 5. ORANGE AVE.
ORLANDO FL 32806
us

Mailing Address

4400 5. ORANGE AVE.
ORLANDO FL 32806-6926
Us

01-24-2000 Q0087 026 ****6] .25

2. Principa! Place of Business

3. Mailing Address

LRI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1232619 ~[Not Appiicable
Zi i 't iti
s Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_‘ddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name . __ . e e e = -
Street Address (P.O. Box Number is Not Acceptable)
LOVELESS, DAVID
1108 MISSION RIDGE CT
ORLANDO FL 32805 = S
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna‘ure,_typed or printed name of ragistered agent and title if applicabla, (NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE [JChangs ([ Addition g
NAME LOVELESS, DAVID NAME %
STREET ADDRESS | 4408 MISSON RIDGE CT STREET ADDRESS g
CITY-5T-2IP ORLANDO FL 3_2335 CITY-S7-2IP E
TITLE D O Detete TILE [Jchangs [ Addition | €3
NAME HILLIARD, TERRY NAME

STREET ADDRESS 84' 8 BANYON BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL eIry-sI-7IP D o e e i e -
me © |y T i ) [ Delete TTLE [dchange [ Addition
NAME GAINES, JAMES P NAME

STREET ADDRESS | 237 ESCANDIDO, BLDG 17 STREET ADDRESS

CITY-57-2IP ALTA.MONTE FL 32701 CITY-ST-2IP

TILE SD 1 Delete TITLE [Jchange [ Addition
NAME JOHNSTON, BERRY NAME

STREET ADDRESS | 1118 BONNIE LOU DR - STREET ABDRESS

CITY-ST-ZIP ORLANDO FL 32309 CiTY-ST-2IP

e [J pelete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TME O petate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail 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 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGHATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Fhone 4




