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1. Entity Name 02-26-2004 90026 010 ****6] 25
EGLISE BAPTISTE PENIEL OF ORLANDO, INC.
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6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agenmt ,

s FICUS, . JACKSONM.. . e

3409 PIPES OF THE GLEN WAY
ORLANDO FL 32808

307 Ffes 0 7o (Lo -

“Sireat'Address (P.Q. Box Numbdt is Not'Acceptable) — -

M £~ 32 308

FL | Zip Code

B.. The above named entily submits this statement for the purpose of changing its regisierad offica or registerec agent, or both, in the State of Florida. | am familiar with, and accepl

ihg obligations of re@ered agent ’L/,..
SIGNATURE %

3 '/51,_-01/

Signansye. anmmnmdmmdmmmﬂappm {NOTE: Rogmimred Apand signalute raduerad whan fenstating)
9. Election Campaign Financing $5.00 May Be
Trust Fuqd Cantribution. Added to Fees
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does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | hurther certity that the information
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