.

2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

DOCUMENT # NO1000006909

1. Entity Name

GREATER FAITH BAPTIST CHURCH OF ORLANDO, INC.

Mailing Address

P.O. BOX 780202
ORLANDO FL 32878

Principal Place of Business

P.0. 80X 780202
ORLANDO FL 32878

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

[0 CHECK HERE'IF MAKING CHANGES

FILED
12,2003 8:00 am

%
ecretary of State

09-12-2003 90092 006 ****61.25

City & State City & State 4, FEl Number 01-0570976 Applied For
. Not Applicable
Zi Counts Zi Count : . iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Aldd|t|onal
Fee Required
S __6. Name and Address of Current Registered Agent ... . . [ 7._Name and Address of New Reglstered Agent .. - .
Name

WARLICK, DR RONALD G
4110FOREST ISLAND DR
ORLANDO FL 32626

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

' \SFGNATURE

the obligations of registered agent.
' .

”

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed rame of registered agent and titte if applicate,

Y

(NOTE: Registerad Agent signalure required when reinstating)

DATE

“~.. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
i Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10

THLE PD 3 Delste TITLE O Change [ Addition
NAME WARLICK, DR RONALD G AME

streeT anoress | 4190 FOREST ISLAND DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP

TLE T D Delete TITLE O Change 7] Addition
NAME WARLICK, PATSY NAME

streer aooress | 4110 FOREST ISLAND DR STREET ADDRESS

omv-51-27 | ORLANDQ FL 32826 CITY-57-2P
e~ --—|AT= ETETE IR T A e T s mees SR gfppe T e - TITLE T [T e T T et = e~ [:Change™ -[=] Addition
NAME WARLICK, TORI L NAME ‘

steet aporess | 4110 FOREST ISLAND DR STREET ADDRESS

crv-s-zP | QRLANDO FL 32826 GiTY-ST-2IP .

TITLE O peleta TITLE [ Change  [C] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP ,

TIME O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-41-2P CITY-ST-2IP

TITLE [ Celete TITLE (O change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filin
indicated gn this repert or supplementa| report is lrue ang
of the corporaticn or the receiver or trustee empo d 1o execute thi
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapfer 617, Florida Statutes; and that 1y Name appaars in Blogk 10 or BJock 11 if

7‘-’7’3’0&’/?({/34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/ml/a 3

Date Davtime Phons &

;

CR2EQ37 (4/03)




