2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Jan 31, 2000 8:00 am
MARANATHA FELLOWSHIP CHURCH, INC. Secretary of State
01-31-2000 90094 017 ****g].25
Principal Place of Business Mailing Address
1820 EAST END AVE. 1820 EAST END AVE.
ORLANDO FL 32803 ORLANDO FL 3280317113
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59'2446775 Nat Applicable
4 Country Zp Country 5. Certificate of Status Desired [l $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW|S, ALBERT L Strest Address {F.0. Box Number is Not Acceptable)
2022 MONTANA STREET
ORLANDO FL 32803 = Ty
ity FL ip Code
8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title  applicatle. {NOTE: Registered Agent signature requirad whan reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SB 1 petete TITLE [ change [ Addition
NAME WHITLOCK, KENNETH NAME
STREET ADDRESS | 9716 HARGILL DR. STREET ADCRESS
CiTY-S1-ZIP ORI.ANDO FL 32808 CITY-ST- 7P
THLE SD [ pelete TITLE ) [ change [ Addition
NAME COY, DR. FRANCIS NAME
STREET ADDRESS | 26055 OSCEOQLA AVENUE STREET ADDRESS )
CITY-ST-7IP ORLANDO FL . CiY-ST-2IP -
TITLE T C7 Delete TITLE T o TTTTT T [OChange” [ Addition
HAME WILKINS, CRAIG NAME
STREET ACDRESS | 2920 TIMBERLAKE DR. STREET ADDRESS
CITY-5T-2IP OHLANDO FL 328068 CITY-S5T-2IP
TILE D O Delete TITLE [ change [ Addition
nwe - |PACE, CURTIS L NAME
STREET ACDRESS | 3886 BUCCANEER DR STREET ADDRESS
CiTY-ST-7IP WINTER PARK FL CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: a5 @E@@mx@w IKiq1s l//‘rﬁﬂ 407 850 7523

E AND TYPED OR PFIINTED NAME OF SIGNING QFFICER OR DI*CI’OH Da!¥ Daytime Phone #

CR2E037 (9/99)



