N N I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765177

1. Entity Name

FAITH TEMPLE OF CHRIST CHURCH OF ORLANDO, iNC.

May 12, 2002 8:00 am|
Secretary of State

05-12-2002 90575 023 ****5]1 .25

Principal Place of Business Mailing Address

2092 W, CHURCH ST, P.O, BOK 681851 s
ORLANDO FL 32805 ORLANDO FL. 5265651 BOD 3 5878

=1=2RPrincipal Place of Business——— =1 3= MAIHNG Address = e e - e T i e ”"m ’ml I"I

T -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE™

. R P

City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
Zip ’ L Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
N . . Foee Required
;6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name

- WILLIAMS, MACEY J: -

Street Address (P.O. Box Number is Not Acceptable)

6338 REMBRANDT OR
ORLANDO FL 32818 - -
o City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

-
;. SIGNATURE

'3" Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Hegisla{ed Agent signature required when reinstating) DATE

-t P - Coemm o e o i by T TS | -':gé}—\?-#_‘n:._—-;v—:‘:':,,,:r-" e e I R e e e [ et s ——— R . -

9. Election Campaign Financin
FILE NOW: FEE IS $61.25 palg q $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10 -

TILE PD O Delete TiILE Ochangs [ Additon | 5

NAME WILLIAMS, MACEY J REV NAME &

sTReET ADDRESS |6838 REMBRANDT DR STREET ADDRESS g;

om;st-2.. JORLANDQ FL CITy-ST1-2IP w
NE-~- o (8D < O Deete TILE Olchange [ Addiion | 65
;" " \WILLIAMS, KIMBERLY E e

STREET ADDRESS {6838 REMBRANDT DR STREET ADDRESS

omv-sT-2P  |ORLANDO FL CITY-ST-2IP

TTLE T O Delete e [ cChange [ Addition

NAME BOWMAN, DIMITRA NAME

sTReeT ADoRESS (2121 SAN JOSE BLVD. STREET ADDRESS

tmr-sT-2P  |ORLANDO FL ay-si-ze

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-ST-2IF S, B L . S et Ly y

L T ] e ot e et e e T e e 7T OhChange O Addiion |

NAME HAME iz ) . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachment y er like empowered.

SIGNATURE:

an.address, with ali g

125, 1 hérgby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this Teport 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 ar director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ulae 727875 |

Date Daytime Phaone &



