oy s/ FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(05-17-2001 91333 041 ****70.00

DOCUMENT # NOQO0O0001298

t. Entity Name ‘ e

WORD OF FAITH MISSION, INC. |
|

Principal Place of Business ' Mailing Address g

i
4178 ROSE OF SHARON DR. . 4178 ROSE OF SHARCN OR.
QRLANDO FL 32808 | ORLANDO FL %2808

Suite, Apt. #, elc. i ; Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
! .
City & State City & Stata 4. FEINumber 59— 353K, 25 Applied For
' 59- BSIBEZS Not Applicable
Zip T “Country N Country T . $8.75 Aaditional
8. Certificate of Stalus Desired O Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agend
N . . = .|--Namg-—— - ——————— —_ - T T -
MYNE, ORETHA D REV. | Stroel Address (P.O. Box Number is Not Acceptabla)
4178 ROSE OF SHARON DR. !
ORLANDO FL 32808 | = -
: ity FL [ p Code
8. Tha abave named entity submnits this statement for; the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
|
SIGNATURE !
Signarurs, typad or prirded e of regstered sgeni and tile I appicalie, (NOTE: Reglitarec Agent signature required when rensiatng) DATE
FILE NOW: j 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Feas Depariment of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
me | P 3 Delsts me EARECUTINVE., Bt Menask) tag ] Addion
NAME LAYNE, ORETHA D REV. j D HAME %go L N ORENPAUL (N D
smaeer aoRess | 4176 ROSE OF SHARON DR, . STREET ADDRESS | 5 75 3!\:2!-'_5 Hazaora Roas
CITV-ST-2P ORLANDO FL 32808 U-S-2F | Oiewi o, Fi- 52808 .
) TME EXECUTIVE BOARD MEMBRF~ e  [fMdilion
ﬁ . L1 oee NAME ELEDISE SMITH
STREET ADORESS ! e aooness | SIES GrREEN FlELE_n AVE D
CITY-5T-2P P CAY-51-7P OrErar o F 32808
me- . e e =D Deme L fonmE — ——— . [ Changs . [ Additon. |
NAME - - _ . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P | oNY-SR-2P
TmE ] O peste me O Change (7] Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-4T.2P
TIE ' 1 Detate e [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2% ‘ | A
TIE 7 Delets J Tme [ Changs [ Additien
NAME . NAME .
STREET ADDRESS ' '} STREET ADDRESS
CTY-8T-2P 1 Cy-S1-09

—

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption siated in Saclion 119.07(3)i), Florida Statutes. | further certiy that the information
indicatad on this report or supplemental repaort is trug and accurate and that my signalure shall have tha same legal effec! as if made under sath: that | am an officer or director
ol the corporation or the recaiver of rustee empowersd 1o execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name eppaars in Block 10 or Block 11 it
changed. or on an attachment with an address, with all oter like empowered.

SIGNATURE:- UHRED

3 OFFICER OR DIRECTOR g — ]

Jun 20, 2001 8:00 am

CR2E037 {10/00)

\




