2003 NOT-FOR-PROFIT CORPORATION FILED

-
. g
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am
DOCUMENT # 745219 ecretary of State
1. Entity Name 04-10-2003 90116 010 ****70.00
THE CENTRAL FLORIDA CHURCH, INC.
Principal Place of Business Méiling Address
370 S NORTH LAKE BLVD 370 5 NORTH LAKE BLVD
STE 1000 STE 1000
ALTAMONTE SPGS FL 32701 ALTAMONTE SPGS FL 32701
us us
2. Principal Place of Business 3. Mailing Addregs
a1t (. Godenrod Road [aN (. Galdenvod Raad
S;lte ApL. #, etc. ~=¥Fslu{e. APt 4, etc. %cHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
ﬁar\fiﬁ FL O X LQ.[\G.O P(-/ 59-1877075 Not Applicable
le % O") Couméﬁ_ 6£p% O’? \ch ?ﬁf 6. Certificate of Status Desired Eg'ggq G?:;tional
6. Name and Address of Current RJtstered Agent 7 Name and Address of New Registered Agent
."‘) = === = S o S = Name S == L S T —_—
MAHFOOD, BARRY Street Address (P.O. Box Number is Not Acceplable}
370 NORTH LAKE BLVI)., SUITE 1000
ALTAMONTE SPRINGS FL 32707
4 0. Goldenvoa Coad, =1l
Ci ip Cad
: Odando, FL | 33%07
8. The above namad entity submitg this statement for the purpose of changing its registered office or registered agent ", or both, In the State of Florida. 1 am farmhar with, and actept
the obhgat\ons of r%sgnt
(>
SIGNATURE 4//}'/ —?
Slgnature, typeu%nled name ¢f registered agant and title if applicable. [NOTE: Registerac Agent signaturs required when rainstating) DATE
A . J 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F;E E IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. Ol-;FICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD ‘ O oelete TITLE Changa [ Addition | &
NAME WHITAKER, PATRICK N 2
STREET ADDRESS | T0-S-NORTH-LAKE-BLVD-STE1000 STREET ADDRESS cg | n 60\@6(\ 6(}4:\6 “ 55
orv-st-7p | ALTAMONTE-SPRINGS-FL-32761 omy-§7-2° g
e D T ' O Delets e Nhﬁnge ] Adsiton | &2
NAME CRITES, KATHY" NAME
STREET ADDRESS | 370 S—NORTHLAKEBLYD-SUFE000 STREET ADDRESS o’ll 60 \.d @C\ Qat # \ \
om-st2e . | ALCTAMONTE-SPRINGS-FL320 et oo - - oo fOTSTZR ] Qd\d,@\ N 0:7 et
TITLE [y [ Delete TITLE Change (] Aduition
NAME MAHFORD, BARRY NAME
STREET ADDRESS | STE-NORTHHAKE-BLYD--STE1000 STREET ADDRESS 60\ (;Lem\odl (&& th’ \\
om-s-2e | ALTAMONTE-SPRINGS-FL-32701 Girv-51-2P (D ¢ ow\ o, FU 38O
TITLE D [ pelete TITLE Change [ Addition
NAME FRANCIS, EDDIE MAC NAME , >
sTRz€T ADDRESS | 370-S-NORTH-LAKE BLVD, - STE1000 STREET ADDRESS r\ 60\ d @\V\O(ﬁ :t'—l, \
orv-st2p | ALTAMONTE-SPRINGG-FL-32701 CITv-ST-2p O clando, B 32%0Q7]
TITLE D ' O Detete TLE Change [ Addition
NAME MORRIS, MIKE - NAME .
STREET ADDRESS | FFE-NORTHAKE BLVD-—SUITFE-1066— STREET ADDRESS 52]\(/ n 6 O‘ d\@(U(‘Odl {e—& ﬁ’n {
orv-st2p | AFTAMONTE-SPRINGS-FL-3276t avse [ Qrlando, B a9R0 !
TILE ™ [ Delate TIME hange [ Adition”
NAME HULL, ALEX - NAME ) - )
STREET ADDRESS | S76-NORTHHAKE-BLVD-STE-1000- | STREET ADDRESS a-l ﬂ 60\ aen A& &- (e'&—u % “ 4
or-st2e | ACFAMONTE-SPRINGS-FL-3270+ cimY-Sr- 2 rlando, FC S3R07

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Sect\on 119. 07(3)(!} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 raceiver ar trusiee Bmpowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or en an attachment with anZdd ess with all olher tike empowered.

= |

SIGNATURE: __ SIZSATSHE REQUIRED 403 “w190-1m7

e nr mer aeme & kI I e ————————




