2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ DOCUMENT # N12414 Ieb 27, 2001 8:00 am
1. Eniy Name Secretary of State

CHRISTIANS UNLIMITED CHURCH, INCORPORATED 02-27-2001 90322 033 ****6] 25
Principal Place of Business Mailing Address
5635 PATRICIA DRIVE PO BOX 621057 ‘
ORLANDO FL 32822 ORLANDO FL 32862-1057 I &1L VvVvVUwv
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2607798 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name
OWEN, BEVEHLY ) Street Address (P.O. Box Number is Not Acceptable}
5635 PATRICIA DRIVE
ORLANDO FL 32822
City : FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its regisiered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TITLE [l change [ Addition
NAME OWEN, WALDEN NAME
STREET A0DRESS | 5635 PATRICIA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE D O Detete TIE [ change [ Addition
NAME BERG, MICHAEL NAME
SIACET ADORESS | 3325 GLEN VILLAGE CT STREET ADDRESS |
CITY-ST-2IP ORLANDO-FL cry-st-ze_ _| . _ .
TILE STD [ peiste TINE : [ change  [J Addition
NAME OWEN, BEVERLY NAME
STREET ADDRESS | 5635 PATRICIA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITy-§7-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTy-$7-2IP
TITLE O Celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-219 CITY-ST-20P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on 1his report or supplemental report is true 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 repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like owered. Walden Owen

SIGNATURE: _\ KNS RE I nOdhelikl 2-20-01 407 273 3246

SIGNATURE AND TYPED OR PRINTED NAME O OFFICER OR DIRECTOR Cate Daytime Phone #

C " 415

CRZEQ37 (10/00)



