2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3131

1. Entity Name

MARANATHA FELLOWSHIP CHURGH, INC.

Mar 28, 2001 8:00 am §

Secretary of State

03-28-2001 20209 035 ****g] 25

Principal Place of Business Mailing Address

1820 EAST END AVE.
ORLANDO FL 32603

1520 EAST END AVE.
ORLANDO FL 32803

P UIVILY

2. Principal Place of Business

3. Malling Address

A

MR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2446775 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?g-;gq lﬁg:g“""a'
6. Na-n;e anﬁ Kddﬁ;ss of C;rre;n ﬁegi;te;d Agen_!- = - 7 l;lame anr:l Aﬁdrass ot I;Ia;u Régisterad ;\ge;th e ’
Name
ard
LEWIS ALBERT L Street Address (P.Q. Box Number is Not Acceptable)
2022 MONTANA STREET
ORLANDO FL 32803 1166Carmel Circle, Unit 430
City i i FL Zip Code
“Cagselberry 32707

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.

SIGNATURE

Signature, typad of printed hame of §

Nt and

March Z<4,2001

ttls if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

70. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TD OFFICERS AND DIRECTORS [N 10 _
e sB O Deiete e CHD O Change X Addition ]
NAME WHITLOCK, KENNETH NAME =4
STREET ADORESS | 2716 HARGILL DR. STREET ADDRESS %ggeg 2 J;fngaE grcl e, Unit 430 2
omv-s-2e | ORLANDO FL 32806 oS | Gasseliberry,Fl 32707 i g
TiE SD O Dolets TILE D W Change ] Adition &«
NAME CQY, DR. FRANCIS NAME Coy, Dr. Francis

STREET ADDRESS 29055 OSCEOLA AVENUE STAEET ADDRESS 2 9 O 5 So. Osceola Avenue

CITY-ST-2IP ORLANDO FL - . - - or-s2r - | grlando, F1 32806 T

TLE T B Deete e VD ) change ] Acdiion
hAME WILKINS, CRAIG NAME Fortner, Paul

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P %%Z&Egg ET_LQSSEOIGJ R CITY-ST-21p ];f_ ? 82 dia ggég_g g_g ourt

TIILE PD 1 Delete e o CJchenge [ Addition
NAME PACE, CURTIS L NAME

STReeT ADDRESS | 3886 BUCCANEER DR STREET ADDRESS

CITY-S7-2IP MNTER PAHK FL CITY-ST1-2IP

TITLe O Delete ‘ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIy §T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information
indicated on this repart or supplemental report is trug and 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 it

changed, or on an attachment with an address, with all piher like empowsered.

SIGNATURE: _ZSBNATURIERECIOIRED s oY

Mzarch 24,2001 207-859-<884

SIGNATURE AND TYPED OR PRINTED NAME OEOIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




