" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

g .
DOCUMENT # F94000005881 | May 04, 2001 8:00 am £
1 Entty Narme Secretary of State

FOUNDATION IN CHRIST MINISTRIES: 1 COR. 3:11, IN 05-04-2001 90038 044 ***%6] 25
Principal Place of Business Mailing Address
7G/C RAYMOND JOHNSON 7G/O RAYMOND JOHNSON v : g .
411 SPRING YALLEY LANE 411 SPRING VALLEY LANE . 94bY o
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For

59'3271 100 Not Applicable
L o L | Coumy o e Country 5. Certificate of Status Desied . [J - fg-;’?qgfggﬂ"_"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
JOHNSON RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
t
411 SPRING VALLEY LN
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litls if applicable. (HOTE: Registerad Agent signaturg required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
I
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [3 Detete THLE [0 Change ] Acdition | &
NAME CURRY, KELLY E NAME g
staeet acoress | CfO R. JOHNSON- 411 SPRING VALLEY LANE STREET ADDRESS >
Ciry-St-2p ALTAMONTE SPRINGS FL 32714 Giry-Sr-21p g
me SD O Delete TITLE O change (3 Additon | &
NAME JOHNSON, RAYMOND L NAME
STREET ADDRESS [-411-SPRING VALLEY LANE - . - . STREETADDRESS | . - / - - . - .
CITY - ST-21P ALTAMONTE SPRINGS FL 32714 GITY-§7-21P
TILE D O Delete TITLE [ change [ Addition
NAME CURRY, SUSAN M NAME
street aporess | C/0 R. JOHNSON- 411 SPRING VALLEY LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-§7-2IP
TITLE O oslete TIILE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE R O pelete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-$T1-2P
TITLE [ pelste TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo:jt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

owegled,

changed, or on an attachment with ddress, with all ather like
SIGNATURE:% ”%—’WZ@ ;%f’ g "}QE@W.//.MMM C/Ai% L (7)o 0092
Ql%{ms AND TYPED OR Pmm;@r SIGRING OFFICER OR DIREGTOR Date ! Dﬂ‘tirﬁe Phore #




