FILED

NOT-FOR-PROFIT CORPORATION Apr 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /772 A~ ) |~
Central Church of +he Mzavrene of
Oclando ,Florida ,Tne

DO NOT WRITE IN THIS SPACE

04-02-2002 90971 037 ****61.25

50057454

2, Principal Place of Business 3. Mailing Address
300 &€ . Jacksen St+- |Yo\ €. Jacksen St.
Suite. Apt. #, etc. Suite, ApL. #. ete. . 20 NOT WRITE IN THIS SPACE
2 R -t f =T e
City & State Clty & S-tate 4, FE\ Number Applied For
O "“tho Q‘(— O_‘a ’\ (2] :I'L— q [4] g 30 84 Not Applicable
C Zi c -
3%’2 O { L(;_ugwﬂ 3f|2p_ b ») ‘ &rgryﬁ 5. Certificate of Stalus Desired O fi'zg‘l’:}?:émnal

7. Name and Addrass of Curnent Registered Agent

e Néme#ow f‘d wea”er _
DO NOT WRITE Street Agdre S(Fg Bo mberl NotAcceplabst

IN THIS SPACE

S Rl i

B SERSIPITIEG e S

Y Oelando FL | %5%0 /

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 Florida.

SIGNATURE

Signature. ryped or printed name of registered agent and fite if applicable. (NOTE: Registernd Agerit signature required when reinsiating) ' DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | ‘Make Check Payable to

Initial or AmendSd UBR Trust Fund Contribution. 00 AddedtoFees Department of State
0. G FICERS ARD DIRECTORS
TITLE TilE S
NAME Sﬁo wa I‘J wea ve p/ 4 C i /e HALE 8
STREETADDRESS | B 5 a7 G-a'f'ﬁ n ac e STREET ADDRESS o
CITY-57-7P 0 ria l’ld" Fo 32806 eiys§raIp 3

w

e TiE
NaME Sc0++ k L.o e I"y NAMIE ?J
smevoess | Yo €. Jacfson 5 +- STREET ADDRESS
CiTY-ST- 2P rionde 2 32580 !/ CHY-ST- 2P
T me
w T Carol-Brenéman._ .. R

:::EZMDDRESS 30 Northernh pncer é"a)‘/ :::t;mnktss
Y-S 7P ? ca Ssﬁljefrq | =4 32_'707 airy- ST- 2P _ DO NOT WR'TE

TILE D Dandld A mf?f's . .__- ' Ll:;i lN THIS SPACE

NAME

STREET ADDRESS 70 Moy jave. 7ra STREET ADORESS
CITY-ST- 2P Mai +Id n‘{ 2L 3 2‘7 s / CATY- ST TIP
e D George sm LA THE

NAME

::::ij ADDRESS 971 7 kl /90 rc ”J’ . STREET ADDRESS
ay-s1-2 Oriaondo +( 32-836 CHY-ST-7P
TLE D T d Bee /e r TIHE

“NAME

N
e 303 3 Peer ve . STREET ADDRESS

STREET ADDRESS
CITY- ST- 2P 0{'/6{ Ada P BULFOG CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119. 07(3)(|) Florida Statutes | further certify that the information
indicated on this repert or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all other like el wered.
SIGNATURE: Seott K. Lowry 4-25-02  (407) §¢/- 4082
OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phone #

SIGNATURE AND TYPED QR PRINTED N,




