2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODO00006245 T eretory of Stater

» 24 * ok s e
OSCEOLA WORLD PRAYER CENTER, INC. //Iﬂ\() 07-24-2001 90013 022 ****61.25
7
Principal Place of Business Mailing Address e
1216 7TH STREET 1216 7TH STREET o L
ST CLOUD FL 34769 ST CLOUD FL 34769 - e

2. Prin¢gipal Place of Business

reermiL

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
SEES ) Vorr Tttt

T a1 | oud [T ok sy s

"y

[B0nn2. 1580t 0 | 20775 [0ty [soeromssmevins ™ 3 S

6. Name and Address of Currenl Heglslered Agent 7 Name and Address of New Heglstored Agent
Name
FOUST, KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)
17 5. ORLANDO AVE
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura requiract when reingtating) DATE
.
FILE NOW: 8. Election Campaign Financing $5.00 May Be e Make.Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees N Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelete TILE [ change ] Addition
NAME WILLIAMS, JESSE K NAME
STREET ADDRESS | 1216 7TH STREET STREET ADDRESS
CITY-S§T-2IP ST CLOUD FL 34769 CITY-57-ZIP
me DST O pelete TITLE [ change [ Addition
NAME WILLIAMS, CHARLENE L NAME
STREET ADDRESS 1216 TTH STREET STREET ADDRESS
.CITY-5T-21P - .~ ST CLOUD'FL"MTGQ - - e S m— SCITY:ST-2IP - - aeT ek m e o e
TITE D O elete TITLE O Chenge [ Addition
NAME CLARK, JON A NAME

STREET ADDRESS
CiTY-$7-2IP

STREET ADDRESS | 704 GRAPE AVE
anv-ST-2P 1 ST CLOUD FL 34769

TILE [ elete MLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiNE [ oelete TMLE [l change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

for the exempticn stated in Section 119.07| 3)(|) Florida Slatutes. | further certify that the information
at my signature shall have the same legal & ect as if made under oath; that | am an officer ar director
Eport &s required by Chapter 617, Flarida Statutes; andthat my name appears in Block 10 or Block 11 if

12. | hereby centity that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an 3

CIAN AT IBED =i 5y //%/Z/ % _ 92) O w/;’{fg_

CR2E037 {10/00)



