2001

TDOCUMENT # 733982 IR

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) -

=

[ e

FELLOWSHIP FREEWILL BAPTIST CHURCH, INC., OF ORL

——_

K

Principal Place of Business

CORNER OF HUDSON STR AND AMELIA STR
P.O. BOX 617265

Mailing Address

P.0. BOX 617265
ORLO VISTA FL 32861-7265 -

ORLO VISTA FL 328€1-7265

A

FILED

s Ar o e e oa -

H

bl

‘ Sgp 14,2001 8:00 am -
) ecretary of State

09-14-2001 90011 011 ****61.25

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650028497 Not Applicable
Zi Caunts Zi Count iti
e 1y P i 5. Centificate of Status Desired (M} $8'75 .ﬂfddmonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM R ) ) Street »f\-ddress (P.—Cd); B?.x Nirfvber is Not_Acceptab‘Ie_). .

620 LYMAN AVE - - o

OCOEE FL 34761
. City FL Zip Code
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.

il PR 7 - *
T N
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable [NOTE: Registsred Agent signature required when reinstating) DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Faes Departmient of State '

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ST 1 Delete MLE O] Change [ Addition | 8¢
NavE BROWN, MAXINE NAME LT s
sTReer aDDRESS | 806 FERNDALE RD. STREET ADDRESS { ’ B
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP g'
Lj:fE EQOTES RANDALL H &l Gelete r::'t; D ANNETTE - BASS { Kl change (] Addition c;,
stoeer aooiss | 902 JAMELA OR STREET ADDRESS 1708 GLENDALE RD. - .
CY-5T-2P OCOEE FL 34761 CITY-ST-21P ORLANDO, FI. 32808
_TMLE__ D, . e o _ DJoeere . _Jome o ) _[dchenge [ Addition

NavE SMITH, WILLIAM R. ‘ T e e e
STREET ADDRESS | 620 LYMAN STREET STREET ADDRESS -
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZiIP

TME D % Delete me g ORALEE SMITH s9;Change [ Addtion

NAVE CHASTAIN, ROBERT NAME 215 NORTH BOYD ST

STREET ADDRESS | 9525 SANFORD AVENUE STREET ADDRESS WINTER GARDEN, FL 34787

CITY-ST-2IP SANFORD FL 32773 CITY-§T-2IP

TIMLE D 7 Delete TITLE [ Change  [J Addition

NANE AYERS, LEROY HAME

STREET ADODRESS | 3836 CHALET CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP N
12. | heraby certify that the infermation 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 if made under oath; that | am an officer or director F

of the comporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it -

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

SIGNATURE

MAXENE3BROWN TS




