FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soortry o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N44508 (2)

+. Corparatian Name

FAITH CHRISTIAN FELLOWSHIP OF ORANGE COUNTY, INC

NONPROFIT po ﬂ}b . FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 . O O am

LA

Principal Place of Business Mailing Address
6241 CURRY FORD RD. P. 0. BOX 5556
SUITE 89 ORLANDO FL 32955-56T1
SQMNDO FL 32622 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] %] POBoOX 721438 650265532 Not Applicable
Suite, Apt. #. alc. Suite, Apt. #, efc. N ) 8.75 Additional
EI E 5. Cortificate of Status Desired [] Foe Requirad
City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
(23] 28] Or/ Mdb F L Trust Fund Contribution O Added to Feos
op Country Zip 972~ Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
[24] ’;ﬂ r';;] V3 m Florida Statutes [dves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
: 8] MName
ARNDT, THOMAS 82| Street Address (P.O. Box Nummber is Not Acceptable)
6241 CURRY FORD RD.
SUITE 89 &3
ORLANDO FL 32822 8l Ciy T EL Iss] Zip Code

[ 11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpoese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | preby accept the appolntment s registered
agent. | am farvdiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE ﬂfwjj AT Vi d A= 9 {,...J- ’ f~9-97
Signature typed or printed name of regislerad agenl ang tive it apphcable (NOTE: Regraterpd Agant signature requirad when feinsfling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP [T DeLETE 11TImE T Change [ J Addition
NAME ARNDT, THOMAS 1.2 NAME :
sweeTaporess | 6241 CURRY FORD RD., SUITE 88 13 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 1.4 CITY-5T-2P
TINE psT 1 DELETE 21 TITiE [T change [T Akition
HAME ARNDT, TERRI 22 NAME
swect aooress | 6241 CURRY FORD RD., SUITE 88 2 STREET ADDRESS -
OTY-S1-2¢ ORLANDO FL 2, 4 EITY-S1-2P
TITLE DVP L] DELETE 31TIME L] Change L1 Addition
NAME ASBURY, CARL 32 NAME
smeeranpazss | 4439 SEAGULL DR. 3.3 STREET ADDRESS
CiTy-51- 2P MERRIT ISLAND FL 34.00Y-5T-2P
TITE 1 DELETE LTTNE [T Change — [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST-21P 4407y -8T-21P
TITLE ] orLeTe 51 TITLE [Jchange [T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 20 5.4 CITY-5T-2IP
TMLE [ peLeTE B1TINE [ TChange TJ Addition
NAME 6.2 RAME
STREE! ADDRESS 6.3 STREET ADDRESS
CilY-5T- 7P 64 CITY-S1-2IP

14. | do hereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
| am an oificer or director of the corparalion or the receiver or trustee empowaered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ ‘M HRED 4¢~-9-97 _ fh7)380-630

"SIGNATURE AND TYPED OR PRINTED NAME OF BYGNING OFFICER OR DIRECTOR Davtime Flont § (5017964

CR2E037 (9/96)



