2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005881
1. Ently Nlam Secretary of State

Mar 12, 2002 8:00 am:

FOUNDATION IN CHRIST MINISTRIES: 1 COR. 3:11, IN 03-12-2002 90029 008 ****61 25
C.
Principal Place of Business Mailing Address
7G/0 RAYMOND JOHNSON 7C/0 RAYMOND JOHNSON
411 SPRING VALLEY LANE 41t SPRING VALLEY LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3271 100 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desirec Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TmE o F mEm ey e T “Name T . )
JOHNSON, RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
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, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. f‘?dgqohgae’;fs Department onState
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete THILE [ Change [ Acdition
NAME CURRY, KELLY E NAME
street anoress | GO R. JOHNSON- 411 SPRING VALLEY LANE STREET AGDRESS
crv-si-ze | ALTAMONTE SPRINGS FL 32714 GiTY-5T-7p
THTLE SD O Deete TITLE [JChange [ Addition
MAME JOHNSON, RAYMOND L NAME
sTReeT aD0RESS {411 SPRING VALLEY LANE STREET ADDRESS
cr-si-or JALTAMONTE SPRINGS FL 32714 . __ .. Qemest2e | . ._.._ _. -
TIILE D O Delete TITLE [JCtange [ Addition
NAME CURRY, SUSAN M NAME
streeT aooress | CfQ R. JOHNSON- 411 SPRING VALLEY LANE STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 v-5r-ze
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TMLE [ pelste TITLE [J Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeghite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on ana_tt;(mmﬁ(ith an address, with all gthey
SIGNATURE: R it A 2 R E L (K55 end L 2 nsan T, ) 2-/2’/ 2 (Ya7)2P040%2.
. Data

ﬁ(sm‘rune AND TYP| RINTED NAME OF SKNING OFFICER OR DIRECTOR Daytime Phone #

|
:

CR2EQ37 (9/01)

H
i




