2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DEOCUMENT # N01000000438 Mar 31, 2005 08:00 AM
1. Enlity Name . -
i Secretary of State
ORLANDO CHRISTIAN MINISTRIES, INC. Y
Principal Flace of Business - B Mailing Addréss
1015 W, COLONIAL DR PO BOX 617615
e W e H"er Iﬂ "m m m“ ||m m” "m "m "f“ |r||| mlr mrm |' (ll!
2. Principal Place of Business ~ . __ [ 3, Mailing Address ST i
ite, Apt. #, elc. o ) Suite, Apt. #, elc.
Suite, Aot #. ot uite, Apt. #. et 15t MOORE CR2E037 {10/04)
Ciy & State = Clly & Stale 4. FEI Number Applied tor
59-3682814 Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired IZ/ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o B MName i
DICKSON, CONNIE F :
Street Address (P.0. Box Number is Not Acceptab)
4788 PIEDMONT COURT ®
ORLANDO FL 32811 —
City o FL | Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
the cbligations of registered agent,
SIGNATURE e _ —— -
Slgnature, typed o printed name of ragistered agent and utle f applhcabls {NOTE Regustered Agent signature required when ranstating) pATE
FILE NOW: FEE 15 $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,200 = Trust Fund Gontribution L AddedtoFees Florida Department of State
10. _OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
flLe D [ Delete Tk [ change [ Addition
NAME FREDERICK, NETTIE M NAME
STREET ADDRESS | 4537 CEPEDA STREET STREET ADORELSS
CITY- ST-2IP ORLANDO FL 32811 CHY-ST- 2P
nie D T C Oopeets o [l chaage  [J Addition
NAME TUYLOR, AUBURN NAME
SIRFET ADDRESS 12310 FITZGERALD DRIVE SIREET AUDRESS
CITY-5T- 2ip ORLANDC FL 32805 CiTA-§1-2
TILE D o o 1 Defete i ) (] Change  [-J Addition
NAME DICKSON, CONNIE NAME LEOT02e2401
SHIFT ADDRESS {4788 PIEDMONT COURT - STREFT ADDNE S5 3731705 8004008 o o 7
ciry-§1-2p  (ORLANDO FL 32811 CITY &7 7P
T7LE o o 1 Dejete 1183 [ Change  [] Addition
NAML NARAL
STREFT ADORESS STREET ADDRELS
CIy-81- 2P CHY -5 7P
e B " DOoodee T O Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
oIy ST-2Ip Chy-si-4p
e Oloeiele | e O change [ Addition
NANE RAME
STREET ADDRESS STHECT ARNRFSS
CITY-ST 2P CHY-S1- 7
12. | hereby cerﬁg that the infarmatian supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0], 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with aff other like empowerad, .
SIGNATURE: ﬂ&*ﬁw g. B N e lesenf 3 P /
D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayt:ma Phona




