FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # N46410 ecretary
1. Entity Name 04-17-2003 90628 018 ****g] 25
FRIENDS COMMUNITY CHURCH, INC.
Principal Place of Business S Mailing Address VUUULIVY
53 8 DEAN RD 53 § DEAN RD
QRLANDO FL 32825 ORLANDO FL 32825 ‘ _,;_'g NN
us o . us AR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.309%92 Applied For
Not Applicable
e . 1o G il TP ] LU e g Céniificate’of Status Oesired- [~ ~ gge.;eﬁqg?ed;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TICEHURST, CHARLES A Street'Address (P.C. Box Number is Not Acceptable)
1563 CASA'RIO DR -
ORLANDO FL 32825
City FL Zip Code

8. The aove named entity subrmits 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 agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

‘f{a‘

“ i - .

. FILE NOW: FEE IS $61.25 9. Election Campalgn Financing 0 $5.00 may Be M?ke Check Payable to

é,(r Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change ] Addition
KAME TICEHURST, CHARLES A NAME
staeeT anoress | 1563 CASA RIO DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 CiTY-ST-2IP
TITLE D 3 velete TITLE [J Change  [T] Addition
NAME BALL, ROB NAME
stReeT aopaess | 10051 LAKE HART-BRANCH.CR ey o [ STREETADDRESS | . o om0 o — o
cry-s-2F | ORLANDO FL 32832 CITY-ST-2P . .
TITLE D [ Delete ILE C)change [ Addition
HAME OUTERBRIDGE, ARLENE NAME
streer aooress | 1911 BRANCHWATER TRL STREET ADDRESS
CiTY-5T-21P ORLANDO FL 32825 CITY-ST-2IP
IMLE [ pelate THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE ' O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ palete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fmn‘? does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation ar the receiver or rgstee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment witfag pddregs, with al! other like empoyered.

AN pda94we9

Mo ¥ Pawtirma Phara &

CR2E037 (10/02)



