FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 744116 Secretary of State
1. Entity Name 01-06-2003 90071 023 ****51.25
CIRCLE OF GOD, INC.
Frincipal Place cf Business Mailing Address
20510 OBERLY PKWY 20510 OBERLY PKWY
ORLANDO FL 32833 ORLANDO FL 326833
S — S R TR
Suile‘ Apt #‘ afc. Suite. Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPL'CABLE Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq lﬁ;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHH'STENSEN, RM. DR Street Address (PO, Box l:lumber is Not Acceplable)
_ 20510 OBERLY PARKWAY
". ORLANDO FL 32833
City FL Zip Cede

/= 3-03

(NOTE: Registered Agem signature required when reinstating)

CR2E037 {10/02)

. 9. Election Campaign Financin X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ¢ O fgjgj(t}ohlgzzsae Florida Departmer);t of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE PD : bd Change [ Adattion
HAME CHRISTENSEN, R.M.(DR) NAME Christensen,R.M. -
STHeeT ADDRESS | 5008 PELLEPORT AVE, SRETADDRESS { 200510 Oberl y Pkwy
or-s1-2¢ | ORLANDO FL 32812 tvs? | Qrlando, FL 32833
TTLE STD {7 Delets TITLE >TD ’ Ed Cange [ Addition
NAME CHRISTENSEN, BEATRICE NAME Christensen, Beatrice
STREET ABDRESS | 5009 PELLEPORT AVE. stReeTa00fEss | 20510 Oberl vy Pkwy
CITY-ST-2IP ORLANDO FL 32812 cmy-s1-2IP - Orlando FL 378373
T VPD ~ O Delete TE I O Change  [J Addition
NAME REID, GALL G. NAME

STREET ADDRESS

STREET ADDRESS | 20817 ORTEGA ST

CITY-$1-21P ORLANDO FL 32833 CITY-ST-2IP
TITLE D O beiete TILE [ Change [ Addition
NAME MCCALL, KA. NAME

STREET ADDRESS | 5487 PLEASANT HILL LANE STREET ADDRESS

CITY-3T-2IP BRASELTON GA 30517 CITY-ST-2IP

TALE D [ Detete FITLE O Chenge [ Addiion
NAME FUEDER, CLAIR E CPA NAME

STREET AQDRESS | 303 MAGNOLIA AVENUE STREET ADDRESS

orv-st-2¢ | MERRITT ISLAND Fi. 32952 cre-sr-2¢

TITLE J pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the informaticn
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 corporation or the receiver or trustee empoy ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anad fi-ether-tne-empatvered,

SIGNATURE: _ N A= IRED 1-3.03 5T ) e




