2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # 752803

CHRISTIAN ENDOWMENT FOUNDATION, INC.

[ VERTRLY

May 27,2002 8:00 am
Secretary of State

05-27-2002 90365 002 ****70.00

P.0. BOX 547152
ORLANDO FL 32854-7152
us

Principal Piace of Business

Mailing Address

P.0. BO X547152
CRLANDQ FL 326854-1152
us

2. Principal Place of Business

3. Mailing Address

NSRRI

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I §

DORMAN, PETER T
35849 CR 438
EUSTIS FL 32726

— .- . . - T

City & State City & State 4. FEI Number Applied For
59-2093912 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired E/ Foe Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

- . . - . -
Frm e e - =

ER - PR

Street Address {P Q. Box Number is Not Acceptable)

City

Zip Code

FL

% SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

o

Signature, typsd or printac name of registared agent and titla if applicable.

(NCQTE: Registerad Agent signatura requirad when reingtating)

“Mbate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

' Trust Fund Centribution,

O

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10,

OFF|CERS AND D!RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11. S

e PD 1 Delete me = Ochenge [ Addilion | 5

NAME MAFFETT, DAN KAME S

STREET a0oRESS | 2987 COUNTRY SIDE CIR SOUTH - STREET ADDRESS . §‘

cm-5-2F | ORLANDO FL CITY-ST-2IP o

TITLE D : [ pelete TITLE [O Change [ Addition ECJ

HAME GILSTRAP, L A NAME i

street aooress | 3012 MERCY DR STREET ADDRESS &

cv-sT-20 | ORLANDO FL CITY-ST-ZPP '
-me .- |SDT . . Doslews TITLE ) O changs [ Addition

NAME SHILLING MARCIA ~ T TN e e S e -

streeT aooress | 1898 TURNBERRY TERR STREET ADDRESS

arv-st-7e | ORLANDO FL CITY-ST-2IP e

TILE MD [ Delete TITLE T Change [ Addition

NAME DORMAN, PETER T HAME

STREET ADDRESS | 35849 CR 439 STREET ADDRESS

orv-sT-2p | EUSTIS FL CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addftion

NAME NAME —

STREET ACDRESS STREET AUDRESS

CITY-§T-2ZP CITY-ST-2IP

TIME [ Delete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-71P .

SIGNATURE:

12. | hereby certify that the informatiol
indicated on this report or suppley
of the corporation or the receive,

trystee emp

(s

th al! other like empow

ppYielli==daY

- WU e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ered to execute this repcrt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

}-%@WM_M/

7%0/,”&_, 382- 382 02l

Date Daytime Phone #




