2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N22439

1. Entity Name

THE KING'S WAY BAPTIST CHURCH, INC.

May 07, 2002 8:00 am:

Secretary of State

05-07-2002 90360 044 ****70.00

Principal Place of Business

1000 22ND STREET
ORLANDO FL 32805

Mailing Address

1000 22ND STREET
ORLANDC FL 32805

- B00gIBIS

2. Principal Place of Business 3. Mailing Address

AT

I

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

DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4, FEI Number Applied For
59'2845378 Not Applicable
Zip Country 4p Cournry 5. Certificate of Status Desired IE/ $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CoTT o T T TS e e N Ame T T T ¢ me e o=t B o o et s e

RICHARDS, ENRIC L.

Street Address (P.0. Box Number is Not Acceptable)

1000 22ND STREET
ORLANDO FL 32805 - oY
ity FL ip 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.

SIGNATUHE—_@M' 'é 4 ﬁé‘“’é?

Slgnaturg, typed or printad name of registerad agent and title if applicabla,

(NOTE: Ragiskarad Agent signatura required when rainstating)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

et sonas
% FILE NOW: \FEE \IS $61.25 )

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TImLE D [ Delete TILE (change [ Addition | 5
NAME BARNES, RUTH NAME &
STREET ADDRESS (2241 LAKE VILLAGE DRIVE STREET ADDRESS c’é
oT-sT-2f | ORLANDO FL 32835 CITY-ST-ZP g
TITLE D O velete TITLE 3 Change-— [T Addition—+ (5~
NAME MILLIGAN, MATTHEW NAME

STREET ADDRESS 5203 FAWNWAY COURT STREET ADDRESS

Grv-ST-ZP JORLANDQ FL 32819 orTY-ST-21P

e D " Doeee” ~ f vine T T T e S onange - Addition™| =
NAME RAFAEL, LEROY DR NAME

STREET ADDRESS | 1617 BILLINGS HURST CT STREET ADDRESS

CITY-ST-2IP OHLANDO FI. 32825 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [3 Change  [T] Addition :
HAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TITLE [ peleta TIME [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated
indicated on 1his report or supplemental reporl is true and accurate and {hat my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: __SIGNATURE REQUIRED

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[Botsis [-dr02_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daviirma Phana #




