. .2001 UNIFORM BUSINESS REPORT (UBR)

411

FILED
May 18, 2001 8:00 am

DOCUMENT # NOOOO0001232 - S " f St
1. Entiy Name ecretary of dtate
FELLOWSHIP WORSHIP CHURCH, INC. 04-18-2001 90004 018 ****61.25

Principal Place of Business Mailing Address
65 TROPICAL CT. 65 TROPICAL CT. .
PORT ORANGE FL 32127 PORT ORANGE FL 3127 -
| I s - e oo s e | | —
2. Principal Place of Businoss 3. Mailing Addrass |
Sue, ApL P ofc. Suite, AL ¥, eic. ' DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE) Number e Applied For
59-3622887 Not Appiicable
Zip  Country Zip Country 5. Cenificate of Status Oesired [ fg;’esqu ‘}f“;ﬁ"“""
6. Name and Addreas of Cusrent Registerad Agent 7. Name and Address of New Reglstered Agant
Name
et S .~  frmmen o i IR o e D Rar e e i == -
NEW. DONN.D R ’ Street Address (P.O. Box Number Is Not Accaptable)
65 TROPICAL CT.
PORT ORANGE FL 32127
Clty FL Zip Code
8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florlda.
;J(‘EINTATUFIE ‘ o i
Signature, typed or printea nama ol registared agant and bife i spolcable. (NOTE: Registorad Apant sionatwe naqusrik when reingalng) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 , Trust Fund Convibution. 1 Added to Fees Department of State |
[l
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TLE o P 3 Cetete e O Change [ Addition g
HAME NEW, DONALD R D NAME =
sweeT poress | @5 TROPICAL CT. STREET ADDRESS 5
crv-s-z¢ | PORT ORANGE FL 32127 om-s1-20 g
e v B Detets TME 1- v B Crange  [J Agdion | 5
NAME GARRETT, CLARENCE W NANE STEWART, JAMES E. [
smeer aocaess | 14 ROYAL PALM CIR. SWEETADRESS 1715 Bayview Ln.
orv-s-z¢ | PORT ORANGE FL 32127 ov-S-® |port QOrange, F1 32127
TME ST ] Detete TME ST 50 Change [ Addition
wae. . .| STEWART, JAMES E — -NME= = T AZARUS, CAROL V. T T -
STREET ADDRESS | 1115 BAYVIEW LN. STREET ADDRESS 56 Margaret Rd.
cr-s-z? | PORT ORANGE FL 32127 on-S-2f | nemond_Boh.—ELl 32176 |
WLE O peete TRLE {J Changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CITY-ST-2P - - - - e _—— .
TLE [ Delets TME [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 i CITY-ST-2P
T 2 petete e e e O Changs [ Addition
N ot > L e T e A o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. ) haraby certify that the information supplied with this ﬁling doas not quallfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams fegal effect as if mads under oath; that I am an officer or director
of the corporation o the foceivar of trustes empowered 1o execuls this raporl as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 i




