FILED

of the corpaoration or the receiver

changed

SIGNATURE:

, or on an attachment with an address, with ali g

*'I A

r like empowsred.

or trustee empowered ta execute this report as re

SUGL R e

UNIFORM BUSINESS REPORT (UBR) ay 17, Uu am g
DOCUMENT # 765177 o Secretal'y of State
1. Entity Name 05-19-2003 90201 018 ****51.25
FAITH TEMPLE OF CHRIST CHURCH OF ORLANDQ, INC.
Principal Place of Business Mailing Address
2392 W. CHURCH ST. P.Q. BOX 681851
ORLANDO FL 32805 ORLANDO FL 32868851
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Couniry - " $8.75 Additional
5. Certificate of Status Dasirad O Fao Required. . - (. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™"
Name e T T
WILLIAMS, MACE! J » BRI Street Address (P.O. Sox Number is Not Accaplable)
_|-=-6838-REMBRANDT DR
ORLANDO FL 32818
City FL Zip Code
B. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registergl agent,
R, ':
SIGNATURE L3 . I
f» Slgnatura, _typed of printad namg of registered agent and title it applicable. {NOTE: Registered Agant signature required wheh reinstating) DATE
s - + i
Iy Wy ) ) ) .
t "FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
RO '::’ ) Trust Fund Contribiution. Added to Fees jFlorida Department of State
-‘N i i
10, ™« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
me - c|PD O Delete e 3 change  [1 Addition | &
nave | WILLIAMS, MACEY J REV NAME 2
STREET ADDRESS | 6838 REMBRANDT DR STREET ADDRESS K
GITY-ST-2IP ORLANDO FL CITY-ST-21P Lcﬁ
o
TITLE sD . C celete TME L) Change [ Addition | &
NAME WILLIAMS, KIMBERLY. E NAME
streer aooress | 6838 REMBRANDT DR STREET ADDRESS
CiTy-ST-2IP ORLANDO FL CITY-ST-2ip _ - =
e g T .
TITLE O B C DOooste  Jome e [Jchange [ Addition
ve | BOWMAN-DIMITRA——=" =" NAME
“STREETADORESS | 2121 SAN JOSE BLVD. STREET ADDRESS
CITy-ST-21P ORLANDO FL CITY-ST-ZIP
TME (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ § STREET ADDRESS
CITY-ST-2P . cmy-ste
12. | hereby cerlily that the information supplied with this filing does not qQualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify thal 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 eath; that | am an officer or director

quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a0l 3 $07-295~ TR

R e n T VRN MDD DEETAR M ARME M= otk ECIrE 0 0 [ T

e Y 2

1
'



