2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Jan 09, 2003 8:00 am

DOCUMENT # N92000000131

1. Entity Name

FRIEDNCIJJSHlP MISSIONARY BAPTIST CHURCH, INC. OF OR
LAN

Secretary of State

01-09-2003 90122 029 ****6] .25

Mailing Address

3643 BUNCHE STREET
ORLANDO FL 32805

Principal Place of Business

3643 BUNCHE STREET
QRLANDO FL 32805

TIVIVV IS

2. Principal Place of Business 3. Mailing Address

SO

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 59.3128673
Not Applicable

- ‘ n .

Zip Courtry . Zip Country 5. Certificate of Status Desired d $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tommee = e Name _ -~ T -

SLADE. JOHN Street Address (P.CO. Box Number is Not Acceptable)
4845 BETTY SUE TERRACE

ORLANDO FL 32808
= City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing

'.:ILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to . t

$5.00 May Be
Florida Department of State ;

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D O Delete TITLE [JChange [ Addition
NAME PATE, CHARLIE SR NAME
STREET A0DRESS | 809 AVONDALE APT 1 STREET ADDRESS
| CITY-ST-2IP ORLANDO FL 32805 CITy-ST-2IP
CTLE C I Delete TITLE [J Change [ Addition
NAME SLADE, JOHN NAME
STREET ADDRESS | 4845 BETTY SUE TERRACE STREET ADDRESS
CrTY-$T-ZIP ORLANDO FL . CITY-ST-2IP
TILE D O Delets TITLE [ Change ] Addition
NAME HOLMES, LONNIE HAME
STREET ADDRESS | 4235 MINOSO STREET STREET ADDRESS
omv-s-2f | ORLANDO FL 32811 ciTY-s1-2p
TTLE T 1 Delete TITLE [ change [ Addition
NAME ELLER, DONALD NAME
STREET ADDRESS | 715 18TH STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-2IP
TITLE O belete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiIiné; daes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed, or on an attachment with) an addreg§ Avith all other mgowered.

SIGNATURE: __S!

Yolo3 w1 299- 5061




