2bo'2 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # NOO 8115
00000 Secretary of State

1. Entity Name

FELLOWSHIP OF CHRISTIAN LIFE CHURCH, INC.

Principal Place of Business

9982 LAKE GEORGIA DR,
ORLANDO F1. 32817

Mailing Address

200 CARDLINA AVE.. A-302
WINTER PARK FL 32789

2. Principa#Place of Business

-

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, stc.

I

02-05-2002 90007 030 ****70.00

DO NOT WRITE iN THIS SPACE

MU

-
City & Stale City & State 4. FEI Number Ag‘ f -D? I_]ﬁ' 7/ X | |Applied For
T T e - - - . s APPLIED. Q e -, - | |Not Applicabie |
Zi t i iti
® Country Zip Country 5. Certificate of Status Desired IE/ $8'75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, WILLIAM L Street Address {P.C. Box Number is Not Acceptable)

9982 LAKE GEORGIA DR.

ORLANDO FL 32817

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agemt and title if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. + OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 1 belsta THLE [ change [ Addition
NAME JONES, WILLIAM L NAME
sTReeT ADDRESS | 9982 LAKE GEORGIA DR. STREET ADDRESS
omv-sT-2P | ORLANDO FL 32817 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
e | JORDAN, JERRY.R- — C e N e - - - -
STREET ADDRESS 9920 SHADRACK CT STREET ADDRESS ) ) T - T
CITY-§T-21P ORLANDO FL 32817 CITY-S§7-2IP
TMLE CFOD O celete TMLE [ Change [ Addition
NAME ANDERSON, DORIS J NAME
STREET ADDRESS | 200 CAROLINA AVE., A-302 STREET ADDRESS
om-sT-ZP | WINTER PARK FL 32789 CITY-ST-21P
TMLE VPD 1 Delete TITLE [J change [ Addition
NAME SMITH, RONALD W NAME
STREET ADDRESS | 2918 AHERN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-8T-7IP
e - SD [J Delete TMLE [ change [ Addition
NAME BALLARD, CHERYL L NAME
STReET ADDRESS | 3219 LAKE TYLO RD STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2IP
TIMLE [ Delete THILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansadd ik all other like empowered.

g

SIGNATURE: *“i@ﬁ‘%ﬂfﬁfmﬁ-‘esm/ /503 AoThYT- 45T

P R N A ————

CR2E037 (9/01)

i



