2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 By Name v ecretary of State

FAITH DELNEHANCE CHURCH OF WINTEH PARK. INC. 04-13-2001 90089 046 ****g] 25
Principal Place of Business Mailing Address
5514 EDGEWATER DR 770 WEBSTER ST
ORLANDO FL 32810 WINTER PARK FL 32789
Us | | 00036255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3158104 Not Applicable
Zi C i -
P ountry Zio Country 5. Certificate of Status Desired O gg'gsqlﬁ?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLE, EUCKIAL . Street Address (P.O. B;ox Number is Not Acceptable)
6708 WOODLAKE DR. ' '
EH m . . "y FI;““rapcooe***ﬂ

P — —
ErI e

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 Fiorida.

SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registeret Agent signature requirec when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD [ petete TITLE [JcChange [ Addition
NAME ROLLE, EUCKIAL NAME

sreet a00REss | 6708 WOODLAKE DR., APT. 270 STAEET ADDAESS

orv-sr-2¢ | ORLANDO FL 32810-3558 CITY-5T-2IP

TITLE vD [ Delete TILE [ change [ Addition
NAME BLAKE, VERALEANE NAME

sTReeT ADDRESS | 3110 GOLDEN ROCK DR STREET AUDRESS

CITY-ST-ZP ORLANDO FL 32818 CITY-§7-2IP

TITLE T O pelete TITLE [ Change [T Addition
NAME THIBOU, EVELYN' NAME

STREET ADORESS | 3734 SPRINGLAND DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 GITY-ST-ZIP

TITLE {1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

e R — - [J Delete TITLE . . _— _.[O)thange [ Addition .|,
" NAME 1l ' i ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Sialutes. | further certify that the infermation
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 recel ustee empowered to’edecute this reportag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at] ent with an address, with al! of ke empowgfed.

SIGNATURE < SICWAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae

Daytime Phone #

= /}Q/o/ S07-393~/89F

DOCUMENT # N92000000905 Apr 13, 2001 8:00 am

] A

CR2E037 (10/00)



