2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # F94000005881 May 02, 2000 8:00 am
o Enty Neme Secretary of State

FOUNDATION IN CHRIST MINISTRIES: 1 COR. 3:11, IN 05-02-2000 90020 036 ****&1.25
Principal Place of Business Mailing Address
7C/0 RAYMOND JOHNSON 7C/0 RAYMOND JOHNSON PRTET PP
#11 SPRING VALLEY LANE 411 SPRING VALLEY LANE ARuliviald
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5827
us us
I Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59'3271 100 Not Applicable
Zip Country Zip Country - i $8.75 additional
5. Cerificate of Status Desired () Fes Required
6. Name and Address of Current He_glstered Agent ‘- ~=—- 7, Nameand Address of New Registered Agent -
Name
JOHNSON. RAYMOND L. Street Address (P.C. Box Number is Not Acceptable)
411 SPRING VALLEY LN
ALTAMONTE SPRINGS FL 32714

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
L PD [ etete TME [Kl Crange  [] Addition | &
wwe |CURRY, KELLY E C/0 RON we  (Curry.helly E  thoBor g
STREETADDRESS | C/0 R. JOHNSON- 411 SPRING VALLEY LANE STREET ADDRESS 2]
eiv-st-af | Al TAMONTE SPRINGS FL 32714 ciry- s1-2Ip &
= o
TME PD [ Dekte TMLE SD B Change [ Addition | O
NAME JOHNSON, RAYMOND L NAME
STREET ADDRESS | 411 SPRING VALLEY LANE STREET ADDRESS
cm-st-2¢ ~ | ALTAMONTE SPRINGS FL 32714 T fomesre - i ' T
TILE D [ Dekete L _ §) Change [ Addiion
wie [CURRY, SUSAN M G/O RON we  |cuery Jusanm  coRen-
STReeT ADDRESS | G/0 R, JOHNSON- 411 SPRING VALLEY LANE STREET ADDRESS
crv-st-2P 1 M TAMONTE SPRINGS FL 32714 Ciy-§1-ap
TMLE O Delete TME . [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-7P CITY-§7-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-S7-2P
TMLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREE( ADDRESS
Y -5T-2IP CITy-57-2P

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

t my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

12. | hereby cettify that the information supplied with this filing does not gualif
ndicatad on this report or supplemental report is true and accurate and
of the corporation or the receiver or tfrustee empowerad to execute thi
changed, or on an attachment wi dress, with all other fike e

SIGNATURE:

TS — rd e . o o WA T e P T r- . o O



