2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733982

1. Entity Name

FELLOWSHIP FREEWILL BAPTIST CHURCH, INC., OF ORL

O VISTA, FLORIDA

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90192 038 ****61.25

Principal Place of Business

CORNER OF HUDSON STR AND AMELIA STR
P.O. BOX 617265
ORLO VISTA FL 32861-7265

Mailing Address

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

2. Principal Place of Business.

3. Mailing Address

RS RERA

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
R P S 55'0028497 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?i'gesq;:g:g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SMITH, WILLIAM R ( prable)
620 LYMAN AVE
OCOEE FL 34761 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the state of Florida.

-~

SIGNATURE _

Slgnature, typed or printed name of ragistared agent end fitle if applicable.
t

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FICE NOW: FEE IS $61.25

B

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O celete TME O Change [ Addilion
Nave BROWN, MAXINE N
STREET ADDRESS 806 FERNDALE RD. STREET ADDRESS
omv-sT-2P [ORLANDO FL 32808 CIY-ST-21P
TITLE D [ petete TITLE O change {7 Addition
NAME BASS, ANNETTE NAME
- STREET ADDRESS” | {708°GLENDALE'RD™ =~ ~ ™~ ° v o m = -TRER ADDRESS |-~ - m e < — e e L e S
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2iF
TITLE D O Delete | TILE [Jchange  [J Addition
NAME SMITH, WILLIAM R. NAME
STREET ADDRESS (@20 LYMAN STREET STREET ADDRESS
om-sTar | OCORE FL 34761 | cimv-st-zp
TIME D O Delete | e O change [ Addition
NAME SMITH, ORALEE NAME )
STREET ADDRESS |245 NORTH BOYD ST STREET ADDRESS
CITY-ST-ZIP W]NTER GARDEN FL 34787 CITY-ST-2IP
TILE D O Delete 1 e [ change [ Addition
NAME AYERS, LEROY NAME )
STREET ADDRESS (3836 CHALET CT. STREET ADDRESS !
CITY-8T-2IP ORLANDO FL 32318 CITY-ST-ZiP
TITLE [ Delete | IR [ Change [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 7P H CITY-ST-71P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“““*Z?Jwﬂ”“‘”?‘ Maxine Brown Treasurer 2/25/02 407-293-33009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI-:PICER OR DIRECTOR

Data Day:ima Phone #

WY I3

CR2E0Q37 (9/01)




