2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # N08226 B Secretary of State

1. Entity Name 01-23-2003 90154 031 ****70.00

THE CHURCH OF CHRIST OF MID-TOWN, INC.

Principal Place of Business Mailing Address
2021 BRUTON BLVD. PO BOX 550185
ORLANDO FL 32805 . ORLANDO FL 32855
us Us
2001 Prtan, L. |0 1Brp 550195
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 5Q-0773690 Applied For -
M w . Not Applicable
Zip - " Country 2T T ST TGountry T T [ TR T R T B S T a8 75 "Additional
3 ﬂféf U g 3%55‘ us 5 Cernflcate of Status De5|red m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS'TERS' J. WH.UAM, I Street Address (P.O. Box Number is Not Acceptable)
1500 S. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signatura, typet or printad name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) ' DATE

. 9. Election Campaign Financing .00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d iilgleo Feis Florida Departmegt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Detete TILE [ Change {7 Addition
NAME THOMPSON, JAMES H N i
stReeT aoRess”| 2700 -WEKIVA-MEADOWS CT. - - remm o SR eRER ADDRESS T T AT T e e e e T s o )
cry-st-20 | APOPKA FL 32712 omy-sT-2IP
TITLE W -- _ [ Detete TITLE [ change [ Addition
HAME WILSON, MORGAN NAME
streeT anoness ) 1876 BEEWOOD CT STREET ADDRESS
crv-s-z¢ | ORLANDO FL ' CITY-ST-21P
TLE S OJ Delete T [ Change [ Acdition
HAME DAFFIN, BERNICE DEXTER HAME
staeeT anoress | 3417 LEWIS CT STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2P
LE D.. - O Delete TITLE D w Change [ Addition
HAME NORMAN, WILLIAM NAME ‘NBRBMN
streeT anoress | 1423 SERISSA CT STREET ADDRESS H WILLI‘AM
0207 SHADOWWUOD CcT.
CITY-ST-ZIP ORLANDO FL 32818 LITY-$T-2P T AN T MO
Um‘w’ 1 los [ Ly - .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-§T-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T- 2P~y |ty oo s o e — o aresem o HOTY-STZP e - e TR T b 1 e T T TN e e

12. | hereby centify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execyte 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 attachment with an address, with all othey like emgpowered.

SIGNATURE:

I

CR2E037 (10/02)




