- 2001 UNIFORM BUSINESS REPORT (UBR)

P

FILED

DOCUMENT # N13996

1. Entity Name

WORD COVENANT CHURCH, INC.

07-10-2001 90003 028 ****5].25

€

Principal Place of Business Mailing Address

3919 NEW HAMPSHIRE P.0. BOX 550152
ORLANDO FL 32808 ORLANDO FL 32855
us us

— s rwuy gy

2, Principal Place of Business 3. Mailing Address

TR

A

Jul 10, 2001 8:00 am
Secretary of State

M

Suite, Apt. #, etc. Suite, Apt. #, efc. DO.NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI'Number ) Applied For-
59'2686700 Not Applicable
Zi N Zi Counti iti
s Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal )
P e [ [ ) [ e T T - Fee:Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny Name
[
PRIOLEAU. JAMES Street Address (P.O. Box Number is Not Acceptable)
t
4039 GAYNELL CT.
ORLANDO FL 32805

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 Fiorida.

CR2E037 (10/00)

SIGNATURE
Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Maké Check Payable to
FEE IS $61.25. . Trust Fund Contribution. O Added to Fees Department of State
)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete e Andre. Tvans - [ change  CbAtfition
NAME KELLY, ROGER C. NAME 122 C?rfa»ﬂd J'_u,n(’;/‘l &N Blvd
STREET ADDRESS | 6310 GAMBLE DR STREET ADDRESS N -
arv-s-2» | ORLANDO FL 32818 s |Orjordp Fi. 32 335 - DI recior
me VD (e TITLE G‘a W : ST T onge  Bmition
NAME GAMBLE, RANDOLPH HAME '
STREeT ADDRESS | 7204 HIGH LAKE DRIVE STREET ADDRESS /._5171"7 6’]@0 ﬁﬂ { /7 df/fé/é
~CITY-§T-2IP ORLANDO FL 32818 - ————~"==-— - =~ v =< CIFY=ST-2P~ |- 0‘]0 el FL_ 3%7& / :
T 0~ - 7 Detete T Holti e == ; ?Change [addition
NAME PRIOLEAU, JAMES NAME Jq& g’ 6% /ﬂ | :
sTreeT AnoRess | 4039 GAY NELL COURT STREET ADDRESS ) _ g - D I\ﬁC{W
orv-st-2¢ | ORLANDO FL 32805 CITY-ST-2P Q{’ /ﬂfw Fi- \3 2 ﬁ/)
e D O pelete TLE - ‘ Ol change [ Addition
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 8419 CANTERIEA AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CIY-$T-2IP
TITLE sSD [ belete TILE [ Change [ Addition
HAME HALL, ELRIC NAME
STREET ADDAESS | 4722 MONTAUK ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TNLE [ elate TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12| herety cerlify that the information supplied with this filing does not qualify for the exemation 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 director
of the corporation or the receiver trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q.or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address, with ali other like empowered.
y = Y e A [P & //@# ; {4
f - rer A (¢ M /f l/

bt %7// é?;ézm

e —— e ey




