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DOCUMENT # NOQQO00002387 FILED

1. Entity Name

FRESH FIRE WORSHIP CENTER, INC. Jan 08, 2001 8:00 am =

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90019 045 ****6] .25

102 CHAPEL DR 102 CHAPEL DR.

TALLAHASSEE FL 32304 TALLAKASSEE FL 32304

F e e T 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Appiicable

Zip Country Zip Country 0 $8.75 Additional

o lf;fC?rtlhcate of Status Desufd - D Eecrequired

.6. Name and Address of Chrranl Registered Agent 7. Name and Address of New Registered Agent

Name
PET“S REV CHARLES ’ Street Address (P.O. Box Number is Not Acceplabie)
1072 COE LANDING RD.
TALLAHASSEE FL 32310

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in thg,slale of Florida.

1

SIGNATURE
Signatura, typed or printed name of registerad agant and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
NLe 3 Delete TMLE PreoiDen T 7D [JcChange [ Addition
wi | R.Chavies Rattis
STREET ADDRESS STREETADDRESS | ponepy €@ ZnfRW® ,ﬂ' Ra.
cvSr-ap T [Ym\\savaasee PR 32300
e O Delete T v/% /7 /D : [ Change ] Addition
NANE NAVE eyiTwia F. Raths
STREET ADDRESS STREETADDRESS | gy 9y Cor LOVDNgy TR .
CITY- ST 2IP e CITY-ST-2IP TA1&RE TUL N ’:Z;;E S -
TITLE [ Delete TITLE O o (O Change & Addition
NAME NAME va',,'ﬂu q A.JoNes
STREET ADDRESS STREET ADDRESS 7%\ 5 s B [ OHNTITDWIN . M .
CITY-ST- 2P CITY-ST-2IP n‘\&msga‘ ﬁ__. ’z b 1 o
TIMLE [ Delete THLE o - [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deiete THLE {1 Change {7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify 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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /<535 W%ED 01[!{4! s bt (S60)35p2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ [iaytime Phone #

CR2E037 (10/00)




