FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90303 001 ***183.75

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # NO1000003641

1. Entity Name

ORANGE COUNTY COMMUNITY AND FAITH-BASED COALITIO

N, INC.

Principal Place of Business

830 KLONDIKE ST.
WINTER GARDEN FL 34787

Mailing Address
830 KLONDIKE ST.

- WINTER GARDEN FL 34787

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

M

Il

|

City & State City & State 4. FEI Number 59‘3724762 Applied For
Not Applicable
Zi i Zi Count iti
° Country P ounry 5. Certificate of Status Desired [ $8'75 Admuor\al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WII-DERv CHARLIE MAE Street Address (P.O. Box Number is Not Acceptable)
1007 STUCKI TERRACE
WINTER GARDEN FL 34787 ..
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. | am familiar with, and accept
the obligations of registered agent.

= SIGNATURE

Signature, typed or printed nama of regisisred agent and title if applicabie.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delate TITLE P Clcrange [ Addition
NAME BRADFORD, HEZEKIAH NAME
sTREET ADDRESS | 21 W 13TH STREET STREET ADDRESS
omv-st-2P | APOPKA FL 32703 CITY-5T-7IP
TILE 1] T Delete e ] change [ Addition
NAME PEARSON, MULVA MD NAME
sTReeT aDoRESS | 6388 SILVER STAR RD SUITE 2G STREET ADDRESS
CITY-ST-2IP ORLANDO FL 232808 CITY-ST-2IP
TNLE D 7 Celete TILE [ Change  {T] Addition
* NAME NEWBERGER, RICHARD MAME
_ sTreeT ADDRESS | 17811 WEST BAY COURT STREET ADDRESS
cry-s-2P (WINTER GARDEN FL 34787 CITY-ST-7P
TITLE D Welm TITLE ] Change  [J Addition
NAME: BEZERRA, CELIA NAME
STREET ADDRESS | 4972 EAGLESMERE DR. STREET ADDRESS
CITY-ST-7P ORLANDO FL 32819 CITY-ST-21P )
TILE O Delete TNLE 3 ] Change Addition
NAME NAME \// [V\a Q,_ L‘\I i \ a% X
STREET ADDRESS STREET ADDRESS ‘-*CKA T—-Q/LM
CITY-5T-2P GTY-ST-2P \M i n doan p’ 3428 7- lf,_')[é
TITLE [3 telete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

SCINNATIIRE ANND TYRER MR PRINTENR NAME BE

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07¢
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIRNING A EEICED Al RARECTOE

(3)(i), Florida Statutes, | further centify that the information

2
a
g

CR2E037 (10/02)



