2004 NO1-FOR-PROF | CORPORATIUN
ANNUAL REPORT

DOCUMENT # 763004 Feb 23, 2004  08:00 AM
Egngl‘éag_ ;%%i:i}é%RANCE EVANGELISTIC Secretary of State
Principal Flace of Business Mailing Address
T e
IIMCEM T IRMITIEn
02152004 Mo Chg-NFP CRZEO3T (10/03) _
DO NOT WR!TE 'N TH‘S SPACE 4. FEI Number T o Applied For
05-0171200 ] Mot Appicable
5. Cerifcat of Status Desied  [J ﬁ‘gesqﬁﬂim-’

8. Name &and Address of Current Ragisterad Agent

SO WL Sp DO NOT WRITE -
ORLANDD, FL 32805 IN TH'S SPACE -

8. The above named entity submits this statement for the purpegse of chenging Ite registered office or registerad ager, or both, in the Statg of Florida. [ am familiar with, ang pooept
the cBligations of registered agens,
SIGNATURE . .
Rorature, iyped o prirted e of registerst agect and £fa if appiicably, {NOTE: Rugitared Agent signature requited whan refnstating} DATE
Filing Fee is $61.25 9. Election Cempsign Prancing $5.00 may Be
Due by May 1, 2004 - Trust Fund Contribution. O Added to Fous
108, DOFFICERS AND DIRECTORS _
THLE D
NAME GAMBLE, REV. HARZELL

STREET ADGRESS | 3716 WILTS ST
Cry-§1-21p ORLANDO, FL

o o , PP LS e
NAME GAMBLE, CHARLIE J. e i DE-Sine 020 51,25

STREETACDAESS | 3716 WILTS ST
CTY-St-2p ORLANDO, FL

L

FijiTa k{3
MAME FISHER, HORACE

SIREET ADDRESS 8 NE '
s | ORANDO.FL DO NOT WRITE

i v IN THIS SPACE

NICKENS, LOUISE S —
STRITADRESS | 3647 MEADOW LAKE LANE
G522 | ORLANDO, FIL

114 3]

NAME HARRIS, ROY

STRIETADCRESS | 2904 HEARTHSTONE WAY
oY -53-20 ORLANDO, FL

e D

HAME JOHNSON, TORIS K.

STREETADDRESS | RT. 7, BOX 481-B h
CFy-ST-ar ORLANDO, FL

12. | hareby certify that the infotmation supplied with this fiing doss not qualify for the exernption stated in Section 119.07{(3R1. Florida Statutas. | furthsr certity thal tha information
indicated on tnis report or supplemental report is true and acturate and that my signeture shall have the same legal elfect ag H made under oath; thal [ am an cﬁ'igﬁ_
of the corporation or the receivar or trustee empowerad to execuls this repor! as required by Chapter 617, Floride Statutes; and that my nama sppears in Block 10 or

changed, or on an attachment with an address, with all other ke empowgsed. - is S
SIGNATURE: 2203 /A %%ﬂf %@J@ﬂ fé@fa? )_fo;zj;z,-

SIGHATURE AND TYPED OR D NAME OF 8IGNNG OFFICER DR DIRE:




