.| |
2003 NOT-FOR-PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # NO0000000161 Secretary of State
1. Entity Name 02-04-2003 90130 027 ****5] 25
THE BRIDE OF CHRIST, INC. :
- .
. - et e ;
Principal Place of Business Malling Address -
10502 GLARICONA-OCOEE ROAD 5565 CINDERLAND PKWY.. APT.: 190
APOPKA FL 32712 ORLANDO FL 32808
e s v (AR
{
Suite. Apt. # ete. Sulte, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.3643838 Applied For
. Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O 38'75 Additional
‘ _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOREY CHARLES Street Address (P.C. Box Number is Not Acceptable}
5565 CINDERLAND PKWY APT 190
ORLANDO FL. 326808
- b City FL Zip Code
8. The above named entity submits this staterment for the purpose of ¢changing its reglstered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent ;
SIGNATURE } .
Slgnature, typed or printed namsff ragistered agent and tite if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
' . e 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FAH*': NOW: FEE-1S861.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFF:ICEF(S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete L Olchenge O] Addifon | &
NAME STOREY, CHARLES‘ NAME =]
street anoRess | 5565 CINDERLAND PKWY APT. 190 STREET ADDRESS &
CiTY-8T-21P ORLANDO FL 32808 CITY-ST-7P g
TITLE v O Delete 3 [ change [ Addition g
NAME STOREY, CAROL NAME
STREET ADDRESS | 6565 CINDERLAND PKWY. APT. 190 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 (CiTY-57-2IP
TINE T Delate TTLE T & Change (] Addion
NAME STEFFIE, RICHARD NAME Steffey,Richard
sTREET ADDRESS | 5585 CINDERLAND PKWY. APT. 180 SRETAMRESS 1 83 Gardenia Ave.
CITY-8T-2IP ORLANDO FL 32808 OITY-T1-2P Mount Dara. Fl 29757
THLE T O Delete TITLE [ Change [ Addition
NAME ROLLAND, LINDA NAME
streeT 400REsS | 111 S APOLLO DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 :CITY-ST-Z\P
e ] R Delete TME S & Change [ Acition
NAME LILE, DAWN NAME . .
stReet ADDRESS | 1902 PEGASUS DR STREET ADDRESS iggf(fzgﬁél\]{(lailocle
CITY-ST-2IP APOPKA FL 32703 CITY-ST-21P e o1 A7 e -
TILE T £ Delste iT\TLE T ! T b ¥ Chenge [ Addition
NAME LILE, TOM NAME Steffey, Jan
STREET ADDRESS | 1902 PEGASUS DR SIREETADDRESS | 405 Cabellero Rd
CITY-ST-ZiP APOPKA FL 32703 CITY-ST-28P Ocaos . F1 14761

SIGNATURE:

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemption staled in Secnon 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 mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

A SISTRESEC e L.

Z-/-03 H0)-29 %2 ) 1




