2002 UNEFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37591

1. Entity Name

THE CHURCH ON THE WAY BY FAITH, INC. i

— .

!

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91405 016 ****61.25

Principal Place of Business

C/O MAELIZA GLOVER

Mailing Address

PO BOX 555810

W

- . ]
93 N COTTAGE HILL RD ORLANDO FL 32855-5810 ' ;
ORLANDO FL 32805 B v
T
2. Principal Place of Busingss ' - 3. Mailing Address -
. . r L . o . v‘ %
Suite, Apt. #, elc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3084483 Not Applicabie
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLS, LORETTA Street Address (P.O.*Bfax Number is Not Acceptable) :
4747 ZORITA STREET
ORLANDO FL 32811
City FL I 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.
SIGNATURE
Signaltura, typed or printed namae of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS l;] 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O Delets TILE [ change [ Addition
NAME GLOVER, MAELIZA  NAME

STREET ADORESS | 1848 WILLIAMS MANOR AVE. STREET ADDRESS

omv-sT-2°  [ORLANDO FL 32811 oITY-ST-21P

e T 1 Detete 1 e []Change [ Addition
NAME GLOVER, CLEVELAND NAME -

STREET ADDRESS | 1858 WILLIAMS MANOR AVE STREET ADDRESS

wr-sT-2°F | ORLANDO FL 32811 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [J Addition
NNE LEE ALLS, ARTHUR i |

STREET ADDAESS | 4747 ZARITA ST. STREET AUDRESS

ar-si- 2P | ORLANDO FL 32811 CITY-ST-2IP

ME T [T Defete TIMLE [J Change  {J Addition
NAME SMITH, DAISY NAME :

STREETADDRESS | 1856 WILLIAMS MANOR AVE H STREET ADDRESS

cre-si-2 | ORLANDO FL 32811 CITY-ST-21P

TITLE O Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-3T-2P ’ CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify far 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like eppewered.

SIGNATURE:

Ing-‘;_: F57

$

lired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #

5

CR2E037 (9/01)



