2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # N12414

1. Entity Name

CHRISTIANS UNLIMITED CHURCH, INCORPORATED

Secretary of State

01-30-2003 90135 016 ****6] .25

Principal Place of Business Mailing Address

5635 PATRICIA DRIVE PO BOX 621057
ORLANDO FL 32822 ORLANDO FL 328621057
us us

30013785

2. Principal Place of Business 3. Mailing Address

RO R TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘2607798 Applied For
Not Applicable
Zp Country 2ip Couriry .| 5 Centficate of Starus Desied ) $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _1\‘ - = = -Name - - — - - o B
OWEN, BEVERLY Street Address {P.0. Box Number is Not Acceptable)
5635 PATRICIA DRIVE
CRUANDO FL 32622

'

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Slgnature, typed or printed name of registerext agent and title if appliceble,

{NOTE: Registerac Agent signatura raquirad when reinstating)

DATE

B

# FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFF!CERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 patete TLE [ change [ Addition
NAME OWEN, WALDEN NAME

streeT A0DRESS | 5635 PATRICIA DRIVE STREET ADDRESS

CITY-§T-21P ORLANDO FL GITY-ST-ZIP

TITLE D [ Delets TITLE []Change [ Addition
NAME BERG, MICHAEL NAME

STRecT apoREss | 3325 GLEN VILLAGE CT STREET ADDRESS

CITY-$T-21P ORLANDO FL CITY-ST-ZIP

WLE 311 - e Dl veete - .- TME b el e e . . - DOthage [ Addition
NAME QOWEN, BEVERLY NAME

sTReeT AD0RESS | 5635 PATRICIA DRIVE STREET ADCRESS

CITY-ST-21P ORLANDO FL CITY-ST-27F

TITLE [ Delste TILE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-71P i

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-7IP

TIMLE [ elete TITLE [[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this 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 ditector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empow:

SIGNATURE. 10 SNCNRHLEN BECURER

[—2U-~N3

CR2E037 (10/02)




