E IS $61.25

FLORIDA DEPARTMENT &F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COBPORATIONS

FILE NOW: FIL

NONPROFIT o
CORPORATION :
ANNUAL. REPORT

1996
DOCUMENT # N44508 (2)
FAITH CHRISTIAN FELLOWSHIP OF ORANGE COUNTY, INC

R RGBT

ING FE

4

N

6241 CURRY FORD RD. P. 0. BOX 55561
SUITE 89 ORLANDO FL 32855-56M
ORLANDQ FL 32622 us 3 Date Incorporated or Qualifed | 3a. Date of Last Report
v 07/30/1991 05/
2. Pringipal Place of Business | 2a. Maling Address 4. FEI Nurmber | Applied For
[21] 2] 850265532 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc " ) . iti
A o, AP 5. Cerlificata of Stalus Desred [ $8.75 Acditional
El -2—7_1 Fee Required
City & State __ Gity & State 6. Elaction Gampaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution = Added to Fees
Zip Country Zp GCountry 8. This corporation has habilty for intangible tax under s. 199.032,
[24] 25 28} 3 Florida Statutes O ves ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ARNDT, THOMAS 82| Suool Adress (P.0. Box Number is Not Accaptable)
6241 CURRY FORD RD. =
SUITE 89
ORLANDO FL 32822 84| City EL lssl Zip Code
11. Purstant ta the provisions of Sections 617.0602 and 617.15608, Flonda Statutes, 1he above-named corporation submits this statement far the purposa of changing its registered office
or registered agent, or both, in the State of Florida  Such chenge was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.050%3, Florida Statutes.
SIGNATURE _ e - . -
Sljnature, typed of paclad narma of registerad agent and bty f aphes ke NOTE Regstered Agent signature required wher reirstaling DaTE &-)s
12. OFFICERS AND DIFECTORS 13, ADDITIONS CHANGES TO OFF KCERS AND DIRECTORS IN 12 %
TITLE D F')"i"’/ﬁ P Fiarf [JDELETE 11 TMLE Othange [ Additon | =
' L —
hae ARNDT, THOMAS e &
STREET ADDRESS 1.3 STREET ADDRESS
£ 6241 CURRY FORD RD., SUITE 89 £ w
CiTY-ST-21P ORLANDO.FL 14 0ITY-ST-2F E
TITLE D <Y, ]D’\A{JM [T I DELETE 21TITLE ClChange [ Addton  |©
NAME ARND 22 NAME
TREET AD Tl TERRI STR )
EET ADDRI 23 STREET ADDR
s es¢ | @241 CURRY FORD RD., SUITE 89 ADDRES
CITY-ST-2IP QR ANDO EL 2 ACITY-8T-2P
TILE D Vite '/71,5 otk ioA” [JDELETE a1 TILE Tjcnange ] Additicn
NAME “ J2NAME & . . —_
ASBURY, CRY 00001 802556
STREET ADDRESS 4439 SEAGUU- DR 33 STREET ADDRESS
CIVY -5T-2IF _mm ElL 34 CITY-ST-2IP
TITLE [CJOELETE 41THILE [ addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADUIRESS
CITY-51-21P 44 CITY-ST-27IP e
TILE [IDELETE 51 TIILE ‘{ 00 Addition
NAME 52 NAME A
STREET ADDRESS 4 3 STREET ADORESS
CITY - ST-ZIP 54 LITY-ST-2IP . \
TITLE [JOELETE 61 THLE ] Chat Addition
NAME 62 NAME
STREET ADDAESS €3 STAEET ADDRESS é 2 \
CHY-ST-21P 54 CIY-ST-2P
14. | do hereby certify tiat the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07{3)(K), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accourata and that my signature shall have the samea iegal effect as it made under
oath; that | am an officer or director of the corporation or the receiver ar trustee ermpowered to execute this report as required by Chapter 617, Flarida Statutes: and that my narme
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
ya / SC:“{ z L p: -
SIGNATURE: . o %;:,@,Qr;__rﬁ*”“ fo1- 302650
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Prone #




