PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi ,’LED

DOCUMENT # 718397 01 Ny -

1. Corporation Name

FELLOWSHIP BAPTIST CHURCH OF ORLANDO, INC. TAFLL AH A SS STA TE

EE FLORIDA

Principal Place of Business Mailing Address

s s AR RTENE AR
ORLANDO FL 32839-2005 ORLANDO FL 32839-2005

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | il . e S ) ——
D ORD, DOUG 103 HOLDEN AVE. ORLANDO FL
TD POLLY, EARL 8027 SUN VISTA WAY ORLANDO FL 32822
D BROTZMAN, DARRELL 4913 PETROFF AVENUE ORLANDO FL 32812
P PERRINE, STEVE 103 HOLDEN AVENUE ORLANDO FL 32839
D THOMPSON, PAUL 4839 HEADLEE DR ORLANDO FL 32822 0‘
8. Name and Addr;ss of Current Registered Agept «____—==y 9. Name and Address of New Registered Agent
Name
ORD‘ DOUG n K/ Street Address (P.O. Box Numbet is Not Acceptable)
103 HOLDEN AVENUE
3 Suite, Apt. #, Etc.
ORMNDO FL"32839 Citsl State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

&/&\ e M1~ 4]

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11. | gertify that | am &an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1000047045 1ili——6 -
. 4 | O D oD TORT 005
If above addresses are incorrect in any way, line through incorrect information and enter correction below kR 36, 20 w36 25
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualitied
To Do Business in Florida 04/27’1970
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEl Number Applied For
City & State City & State 58-2056965 Not Applicable
-1 6. - . .
Zp Country e Country CERTIFIGATE OF STATUS DESIRED L] [SRARebe i

CR2EQ40 (8/01)

)

i




1+

2001 UNIFORM BUSINESS REPORT (UBR)

= 5
1. Entity Name
FELLOWSHIP BAPTIST CHURCH OF ORLANDO, INC.
Principal Place of Business Mailing Address SE 7 PM 2.' 52
G Wral SN
103 HOLDEN AVE, 108 HOLDEN AVE. e VR LAY (p o,
ORLANDO FLA 328392006 ORLANDO FLA 32838-2005 TAL‘LAHA'S SEE - Ffég}gﬁ
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City &'State City & State 4. FEI Number Applied For
- 59-2056965 Not Applicable
Z!pl Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Reglstered Agent
Name
""ORD pouG Street Address (P.O. Box Number is Not Acceptable)
1 .- e
103 HOLDEN AVENUE
# .
ORLANDO FL 32839 City FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered 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 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change  [J Addition §
NAME ORD, DOUG NAME It
street aporess | 103 HOLDEN AVE. STREET ADDRESS g
GITY-ST-2P ORLANDO FL CITY-ST-2IP §
TTLE 10 O Detete TITLE ; [cChange [ Addition | &
NAME POLLY, EARL NAME -
stReeT anoREss | 8027 SUN VISTA WAY STREET ADDRESS
CITY-S$T-2P ORLANDO FL 32822 CITY-8T-21P
TME D Xneme e D O hange [ Addttion
NAME BROTZMAN, DARRELL NAME Gary Ltee Durrance
sTheer sooress | 4913 PETROFF AVENUE SREETADDRESS | 790 g5 Carofing la.
CITY-ST-2IP OBWDO FL 32812 CITY-ST-2IP Oriopole 4 Ale 32825
TITLE P - = [J'Delete TITLE o [ change {3 Addition
NAME PERRINE, STEVE NAME
streer anoress | 103 HOLDEN AVENUE STREET ADDRESS
Crry-ST-7IP ORLANDO FL 32839 CITY-ST-2IP
ML D O bele L [l change [ Addttion
NAME THOMPSON, PAUL 3
streer aooaess | 4839 HEADLEE DR A v 2 0 () I
-ST-2IP ITY-8T-217
oirv-st ORLANDO FL 32822 crT-st-2i —
TLE O velete TITLE : [J Change  [] Addition
NAME NAME f}
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP CITY-§T-2IP
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of tha corporation or the recelver 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 attachment with an address, syith all othér like empowered.
ORI AT I Y /f}gﬂf}!&%ﬂ';’h IDEAQDE N 11T Yy R B+ ¢




