2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733982 Jun OSF%](T(])EODS-OO am

FELLOWSHIP FREEWILL BAPTIST CHURCH, INC., OF ORL Secretary of State

06-08-2000 90018 018 ****6] .25

Principal Place of éusiness Mailing Address
CORNER OF HUDSON STREET AND AMEUIA STREET P.O. BOX 617265
P.O. BOX 617265 ORLO VISTA FL 32861-7265
OBLOVV‘SIA-B:_?@‘{,?.GS. —— e - - - - e L B B i e e S .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8497 Not Applicable
i ° z ar
Zp Country Ip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agemt 7. NMame and Address of Mew Registared Agent
’ Name
Street Address (P.Q. Box Number is Not Acceptab!
SMITH, WILLIAM R ree (PO. Box Num prable)
620 LYMAN AVE
OCOEE FL. 34781 o o
i FL |*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
CSIGNATURE T T wm e o E T T S
Signature, typad or printad name of registered agsnt and titia f applicable. {NOTE. Registered Agent signature raguired 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 o Fees Depanmem of State
10. OFFICERS AND DIRECTORS | - | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST ’ [ Delete TILE [ Change  [7] Addition
NAME BROWN, MAXINE NAE
STREET ADDRESS | 806 FERNDALE RD. : STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32808 CITY-ST-ZIP- s
e c - - 1 Delete e Clchange [ Addition
NAME MOTES, RANDALL H AN
STREET ADDRESS 902 JAMELADR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE D 7 ' : [ Delete- TTLE : [J change  [J Addilion
NAME SMITH, WILLIAM R. NAME
STREET ADDRESS | 620 LYMAN STREET STREET ADGRESS
Onv-sT-oe QCOEE FL 34761 = GITY-ST-71P
TLE D 7 T Ooelee " mme - T TR AL, IS Plghange - [ Addition-
NAME CHASTAIN, ROBERT NAME
STREET ADDRESS 2525 SANFORD AVENUE STREET ADDRESS
CITY-ST-2IP ‘SANFOHD FL 32773 CITY-ST-2IP
TInE [ R I Delete e . [ Change [ Addition
NAME AYERS, LERQY- NAME
STREET ADDRESS | 3636 CHALET CT. . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-S81-2IP
TMLE e R me [ Delete TITLE (3 Change [ Addition
NAME i Lo NAME
STREET ADDRESS ' = STREET ADDRESS
CITY-87-7iP . CITY-S8T-2IP

12,1 Hé;e_'by certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, ar on an attachment with an address, with all other like emppowered. T
o /s ,. e JAAXINE EROWN 05/05/2000
SIGNATURE: _“ W& 55085y, _SFCRETARY/ TREAS. (407)293-3309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

S

CR2E037 (9/99)



