2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

E;a‘l“syfr“ageos EL CHURCH ING. : 04-28-2003 90272 022 ****61 25
H
+
Principal Place of Business Mailing Address ‘
1601 FORDS AVE P O B OX 60742t 110103V
MAITLAND FL 32751 ORLANDO FL 32860 '
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3541 549 Applied For
- Not Applicable
Zi 1 i Count ° i
P Country Zp ountry 5. Certficato of Status Desied ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
~DALLAS; REV-EL— - T Seel Addiess (PO Box Nurmbar & Nat Acceptable) — =
4434 BEAGLE ST ;
ORLANDOQ FL 32818 : -
City F L Zip Code
B. 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 registered agent.
SIGNATURE :
Signature, typed or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
) . 9. Election Campaign Financing $5.00 ' Make Check Payable to
g FILE NOW: FEE IS $61.25 - . May Be i
s § Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Dalste ut: D change [ Addltion
NAME DALLAS, REV EL NAME
STREET ADDRESS | 4434 BEAGLE STREET STREET ADORESS
omv-sT-2P | ORLANDO FL 32818 TITY-ST-2P
MLE D [ Delete TITLE [Ochange [ Addition
NAME POWEL, HERMA “NAME
street a0DRESS | 1203 HENDRON DR STREET ADDRESS
orv-st2¢ | ORLANDO FL 32822 oY 51-2p
_mE——|8 =-alste 8 nme [£-Change—— [ Addition..
NAME POWELL, CHESTER ) NAME
STREET ADSRESS | 813 MOUNTBATTEN LANE STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL 34758 CITY-81-7IP :
TITLE D 1 pelete TITLE [ chenge [ Addition
NAME DALLAS, SUSIE NAME
STREET ADDSESS | 4434 BEAGLE STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-ST-2IP
TMLE [ pelete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee gmpowered 10 execute 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?t;a_jent with an 2ss, with all other like empowered. !
~ EANTY, Y ey i\ ' — -
clanatiire. KRG A[W%YE- fl%E@iUﬂ@“mQ L=D/-0Z — (/7-259/- /%L

CR2E037 (10/02)



