2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745405

1. Entity Nama

THE FAMILY OF GOD CHURCH, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90054 037 ****6] .25

Principal Place of Busingss

1000 § SEMORAN BLVD
04 704
WINTER PARK FL 32792
us us

Mailing Address
1000 § SEMORAN BLVD
WINTER PARK FI 32732-5518

uwoeuvy '.’I.T

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. # etc.

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Name - - e
TOTH, JEAN K Street Address (P.O. Box Number is Not Acceptable}
1000 S SEMORAN BLVD
704 o Zip Cod
WINTER PARK FL 32792 & FL | “Pvo*

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

SIGNATURE

Signature, typad or printed nama of registered agent and titie if applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD O celete TILE {7 Change [ Addition
N TOTH, JEAN K. e
STREET AGDRESS 1000 S SEMORAN BLVD‘ 704 STREET ADDRESS
CITY-ST-2IP W’NTER PAHK FI. 321&2 CITY-ST-ZIP
TIMLE VO O relets TILE [ Change [ Addition
NAME MCCLELLAN, NANCY NAME
STREET ADDRESS 1 {1700 SAN PABLO RD STREET ADDRESS
CiTY-5T-2IP JAGKSONWLLE EL_3_2224 CITY-ST-2IP
TITLE SD [ Detete TITLE T T T [Orchange™ ~(TjAddiilon
NAME BONNIFER, KEN NAME
STREET ADURESS | 1428 MAURY STREET ADDRESS
CITY-5T-2IP OR].ANDO FL am CITY-ST-ZIP
TITLE 3 veleta TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 ermpowered.

SIGNATURE:

SIRberT RN EDSHED

W43 -378/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/¥foo

Dated

Daytime Phora #

B AU A



