FILED
Jul 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

04-07-2003 90992 022 ****70.00

DOCUMENT #° N02000003562
1. Entity Name
DOWNTOWN FRIENDS CHRISTIAN FELLOWSHIP MISSION BO
ARD,INC. | e
Principal Place of Business Mailing Adldress
919 GARDEN PLAZA 919 GARDEN PLAZA
ORLANDO FL 32003 ORLANDO FL 32808
s SR O S E
Suite, Apt. #, etc. Suite, Apt. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip - Count’y.}'-'_ ot _Z_ip T _Cqugiry__= e wzo. Ba - Certificate of: S‘aiusoeﬂrwﬂds-ﬁg;:g?qm@ﬂ“ =
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
e s e U ... S e e e e
POWELL, EDNA M Sireet Address (P.O. Box Number is Not Accepiable)
919 GARDEN PLAZA :
ORLANDD Fl. 32603
City FL I Zip Code

8. The above named entity subits this statemant lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

4 SIGMATURE
DATE

Signatura, typed o printed nams of ragistsred agenl and Utle it applicanis. {NOTE: Registered Agent signeluce required when rerstang)
. S $61. 8, Elaction Campaigr Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. T ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P O Deets M L. Olcrge  p@diion

s POWELL EDNAM (N ¥ e Hack Powell 4 b /

smhet ancess | 919 GARDEN PLAZA STREET ADDRESS GCARAEA PLrZR

orvsT-2¢ | ORLANDO FL 32803 D 1PecAByr CrY-§7-2P q,;gz and, F7 32803 Dl"CC:I(-df"

TITLE I Delete TILE B . ” , « 17 Clchange  J-Aition

HAVE HAME e mars Seflte s A j p) - .

STREET ADDRESS SRETROORESS |2 /60 £ M thos 57 Dlr"«e(;fgr

CITY-ST-27P e [ l"ZdnrdoLFf' B AFO TR o s A
T e — . o Doeen . fome, . . - . _ [ charge [ Agdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST 1P CTY-51-2P

TME [ Detete Tme Clchange [ Acdilion

NAME HAME

STREET ADDRESS STREET ADDHESS

CY-S1-2P CITY-5T-2P

e O pesetz TITLE Clonange [ Asdition

NAME MAME

STREET ADORESS . STREET ADDRESS

Cire-S1-2P CTY-$7-0P

TE O Detete mE [ Change ] Addition

RAME WAME

STREET ADDRESS STREET ADDRESS

Iy - ST-2P CTY-487-2P

12. | hereby cerity that the information supplied wilh this fil':'lg doeg not quality for the examption stated in Section 119.07&3)0). Flarida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and acgurate and that my signatute shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or tha receiver of truslas empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changsed, or on an attachment ith an address, with all other lika empowared.

SIGNATURE: ___ % “"‘Wﬁlﬂﬁ‘%ﬁo&*ﬁé’ﬁlﬂﬁ[&’g‘dgﬁﬂ. Powell 440> W14840179

RIGNATURE AHD TYFED OR PRINTED NAME OF SIONING OFRCER OR DIRECTGR Dats Daytirre Phone #

CR2E037 (10/02)



