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2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

03-26-2003 90134 013 ****5] .25

DOCUMENT # N33392

1. Entity Name

FULL GOSPEL MIRACLE REVIVAL CENTER OF ORLANDO, F

Princtpal Place of Business Mailing Add}ess
4229 LK RICHMOND 4229 LK RICHMOND U vuoliivo
ORLANDO FL 32811 . ORLANDO FL 32811 L
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2. Principal Place of Business 3. Mailing Address

NN RRIR

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHEC‘}S‘:‘ERE {F MAKING CHANGES
ot . )
City & State , ./ City & State 4. FEi Number 50-3()13678 Applied For
[ Not Applicable
7 7 i Countr : ii
® Counlry Zp uniry 5. Certificate of Status Desired O $8.75 Addmonal
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b ) Name Co
W[LUAMS'_ROOSEVELT Street Address {P.O. Box Number is Not Acceptable)
4229 LAKE RICHMOND DR .
ORLANDO FL 32811 t
City . FL Zip 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. | am familiar with, and accept
the cbligaticns of registered agent. -
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicab\ﬂ..:’_’,. {NOTE: Regisiered Agent signaturs reguired when reingtating) DATE
iz
HES e Tog em mTET T e ] et ‘-}l: A R T e LN S e T
8.\ Election Campaign Financing $5.00 May B Make Check Payable to -
FILE NOW: FEE IS $61.25 i~ : ay Be .
$ 4 Trust Fund Contribution. | Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS = ~w= 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D, T O Delete e [ Change [ Addition
NAME WILLIAMS, ROOSEVELT ‘ NAME . -
sTREET ADDRESS | 4229 LAKE RICHMOND DR . STREET ADDRESS -
oITY-ST-ZP ° OHLANDO FL - CITY - ST-21P )
me |0 .. O Delete e - O crange I Acditon
nwe | WILLIAMS, JESSIE - NAME ‘
STREET ADCRESS | 4220 LAKE RICHMOND DR . L STREET ADDRESS
orv-sT-2P | ORLANDO FL ’ CITY-ST-2F ‘ _
LE D . O Delete TITLE O change ] Addition
NAME RANDLE, SHARON - NAME
STREET ADORESS | 3420 ECCKSTON ST. 11-1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY - ST-7IP
TITLE ) O Delete TITLE : {7 thange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP . e L
Tme & e emmm— e e e e [ S T T T () Change [ Addition
NAME . , 1 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P 1 . CITY-$T-2IP _
e e 1 Delete THLE . Ol change [ Addition
NAME C ’ "~ B NAME
STREETADDRESS |+ . ' STREET ADDRESS
CITY-ST-2iP ’ . ) CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name/appears inBiock 10 or Block 11if
changed, or on an attachmgnt with an address, with all otiyer rike‘empowered.

SIGNATURE -4

CR2E037 (10/02)



