2002 UNIFORM BUSINESS REPORT{IBR) FILED

DOCUMENT # NOOOOQ006245 ' Feb 14, 2002 8:00 am

1. Enlity Name Secretary Of State

OSCEOLA WORLD PRAYER CENTER, INC. 02-14-2002 90020 041 ****70.00
Principal Place of Business Mailing Address
235 HCKORY TREE ROAD PO BOX 701681 . e e L
SAINT CLOUD FL 34772 ST. CLOUD FL 34770 i A O -

AT

L

2. Principal Place of Business 3. Mailing Address ! . “"“m m "'
Suite, Apt. 4, etc. Suite, Apt. #, etc. Fﬂ O < FATE

DO NOT WRITE IN THIS SPACE

. h vl A RT"‘
City & State : City & St 4. FEI Number Applied For
o 65'1024599 Not Applicable
Zip "Country Zip . Cog -
‘ ’ ry 5. Certificate of Status Desired $8.75 Addmonal
; Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
{Name
FOUST, KATHLEEN M .Street Address (P.O. Box Number is Not Acceptable)
17 S. ORLANDC AVE ;
KISSIMMEE FL 34741 /
; City 2Zip Code
j - FL [
8. The above named entity submits this statement for the purpose of changing its registey pffice or registered agent, or both, in the state of Florida.
W - - T wem———— .HJ-—-T—-o—)-;‘:.—_—__,*-ﬂ e o —— . .
N | R
SIGNATURE -
Signaturs, typad or printed name of registered agent and titls if applicable. (NQTE: Hegisrer?gem signf:mre;squired when reinstating} OATE
9. Eiectien Campaign kncin
FILE NOW: FEE IS $61.25 T e 97 Bncing $5.00 May 8o Make Check Payable to
. i Added to Fees Department of State
I
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP O Delete . RChange O Addition
NAME WILLIAMS, JESSE K NAK 2 2, \_\\
stReeT aD0REss [TTOZIPFOTREET : % STRODRESS : S G’Km?q e (oD
on-st2 | ST-OEOHB-FEGIET e | ST Csnp, PL. 24099—
TITLE DST O Detete LU T H Change [ Addition
NAME WILLIAMS, CHARLENE L Net )
StoeET A00AESS I R46-FFH-STREED: st | ARG Q REEenD
2 ADDA ]
orv-st-2p | ST CLOWB-F=3478Y . OiT; 2P St Cond) [~L. % Y N)o—
T, T o ']
T D N)elele ™ . [J Change Mddmm
e |CLARK, JON A w Lovs m- Yeene |

streeT aooress | 704 GRAPE AVE §T§manfss VoD tl %z"éw"‘ﬁ" De.

orv-st-zr | ST CLOUD FL 34769 G-zip AL an Po, g} BBV
" 4
TME O pelate m [J Change [T Addition
NAME N
STREET ADDRESS STADDRESS
CITY-ST-ZIP Cir-zip
TITLE 7 Delete m [ Change [ Addition
NAME N
STREET ADDRESS 5, ADDAESS
CIy-s1-2P Cr-zp
e £ Delete 1 I change  [J Addition
NAME h
STREET ADDRESS £ ADDRESS
CITY-ST-2IP -ze

12. | hereby certity that the information sepmylied with this filifg does not qualibgfor the E:ption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infermation
: 2 at my sigke shall have the same legal effect as if made under cath: that | am an officer or director
eport as.reld by Chapter 617, Florig tes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)

| 2 02 grpol

Ratg L & Davtima Phone &




