2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # NO1000003641 Secretary of State
. Enti
1- Entiy Name 05-03-2004 90731 022 ***%70.00
ORANGE COUNTY COMMUNITY AND FAITH-BASED
COALITION, INC.
Principal Place of Business Mailing Address
830 KLONDIKE ST. 830 KLONDIKE ST. TTTTThoT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3724762 Mot Applicable
Zp Country o Country S, Certificate of Status Desired gﬂ ?ese.gesq S:Sedditio'nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

WILDER, CHARLIE MAE
1007 STUCK| TERRACE

Street Address (P.O. Box Nymber is Not Acceptable)

WINTER GARDEN FL 34787

: g City FL |ZipC0de

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
_ithe abligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and lils if applicable. {NOTE: Regstered Agent signature required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ﬁbelelg e [ Change [ Addition
NAME BRADFORD, HEZEKIAH e
smeet anoress |21 W 13TH STREET STREET ADDRESS
crv-srzp  |APOPKA FL 32703 CITY-ST-7IP
TILE D [ Delete TITLE [} Change [ Addition
v - |PEARSON, MULVA MD NAME
STREET ADDReSs | 6388 SILVER STAR RD SUITE 2G STREET ADDRESS
env-sr-ap  |ORLANDO FL 32808 g omv-srar
Tme D . 7 Detete THLE Ol Change [ Addition
e~ |NEWBERGER, RICHARD — -~ R e | o - - , -
stageT ApDRESs | 17811 WEST BAY COURT . STREET ADDRESS
orvsr.zp |WINTER GARDEN FL 34787 CTY-S1-2IP
THLE Vb [ Delete TLE [ Change [ Addition
NAVE WILDER, CHARLIE MAE N
srageT agoRess | 1007 STUCKI TERRACE STREET ADDRESS
cwv.sr.zp |WINTER GARDEN FL 34787-4296 CITY-ST-2p
TIE L1 Defete e M [CJ r‘LcL L_ ,W (7 Change IXAddiliun
NAME NAME N r C}_
STAEET ADDRESS sthees aooeess | O cg cl
CITY-ST-2IP omv-stze (A i n -}',QAJ (-:\—JLA.JADV‘ P} 3, L,ng']
TIILE [ petete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS +
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certity 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 oalh; that | am an cofficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C“qu o (O LOY o4 LL/ZLé/DH‘* o7 654 -9S1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylime Phone #




