FILED

2004 NOT-FOR-PROFIT CORPORATION - Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000000242 04-13-2004 90034 015 ****75.00
1. Entity Name

PE(I:\ITECOSTAL FELLOWSHIP OF CENTRAL FLORIDA
INC.

Principal Place of Business Mailing Address 1
2866 HOFFMAN DRIVE 2866 HOFFMAN DRIVE 9 4 05 16 3 B
ORLANDQ, FL 32837 ORLANDO, FL 32837
s s s v M W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEF Number q Applied For
=175 141 Not Applicable
- El.p__,____d__d. |- Counry___ . <8R e el Counlyy - ﬂ;‘(‘_‘;rtﬁi-c;te of-étatus Des;ired @/ Eg‘ggagﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEW, JOHNSON
3725 BROOKMYRA DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32837
City FL I Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent.

SGNATURE _JOHNSON  MATHEW 22 ) OY- 0% ~OuL
Signature, yped o prinked name of registered agent and Wi f agoiicable. {NQTE: Registered Agent signaturé required when rEinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Eg/ Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
TALE P [ pelete TLE OJ Change [ Addition
NAME KUIAKOSE, ABRAHAM NAME
STREET ADDRESS | 2866 HOFFMAN DRIVE “f STREET ADDRESS
zcm-spm QORLANDO, FL 32837 _ CITY-ST-2P
T v B Delete me N4 @Chenge [ Addilon
NAME MATHEW, JOHNSON NAME KURIAN, PULEEKONNIL T
STREET ADDRESS | 3725 BROOKMYRA DR STREETADORESS | 127 HONMEY LoD DR
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-ZiP EASSWWMEE, FL 3(_&_‘]4‘5
T T - - K2 Dolete e S oo Clchange  -EAodiion
NAME DAVID, MANJO) NAME N ATHEL), TOHNSON
STREET ADDRESS | 2866 HOFFMAN DRIVE STREFFADDRESS | 57125 BROOKIMNYRA DR
Giry-sT-ZP | ORLANDO, FL 32837 ciry-S1-zP DRQ LEWDO (FL 22%31
TE O Delete e T ®Thange [ Addition
NAME NAME KO RN, &V
STREET ADDRESS smeeranoress (V271 VONMEY WOOGD DV
CITY-ST-27IP ov-s-ZP [P AQ eV MAMEE . Bl A3
TME [ pelete TMLE [dCarge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this repor as required by Chagter 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: _ MM cndgld ARRAHAM XORIAKOLE oulo§lo¢ (Lo BST -UuRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR 7 Daytime Phons #




