2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000674

1. Entity Name

FIRE OF THE WORD WORLD OUTREACH FELLOWSHIP INC. FILE D
Principal Place of Business Mailing Address 00 SEP 20 AH 8: 38
5530 CATOMA ST 5530 CATOMA ST SECREiAhY OF S]f T
cKsoNVALE FL 32204 TRCKSOVILLE FL 222642200 TALLAHASSEE FLORIDA

I

us us
2. Principal Place of Business 3. Mailing Address | lm"lmlm" II u I"” "Iu I'Il {II‘

Suite, Apt. #, etc. Sufte, Apt. #, etc. . DO NOQT WRITE IN THIS SPACE ﬂ% %)

City & State City & State 4. FE) Number Applied For
. 593172007 Not Applicable
- - ) -
Zip it . Country Zp Country 5. Ceriificate of Stalus Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Regiitered Agent 7. Name and Address of New Registered Agent
- N - .. . Name . ..
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, STANLEY M ‘ plable)
3808 MORNING MEADOW LANE
ORANGE PARK FL 32073

City FL Zip Code

8. The abave named entity subrmits this statement for the purpase of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and “UP if applicadle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 way Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
M pp O Delete TLE [ change [ Addition

NAME
STREET ADDRESS

CITY-§T-21P ﬂ: @lorQS

NAME - |WILLIAMS, STANLEY M
STREET ADORESS | 3608 MORNING MEADOW LANE
tn-s1-ar — TORANGE PARK FL 32073

CITY-87-2IP ORANGE PARK FL 32073 CITY-$T-21P OP % T?\f)

me _ . |DT . © = — ) Delete - TME~e T Iy
NAME WALKER, GERAI.D
sToeET 400AEss | 11314 MONUMENT LANDING BLVD

arv-st2r | JACKSONVILLE FL

STREETADDHESS e s - =9/ 26/ DD“DIU:B"“DDZ
CITY-57-2IP ' - #RE¥100. TS5 ek 03, 75

Ki i:llf_'lrju;;.ng T glmn‘

TITLE DV O pelste TITLE [ Change [ Addition
NAME WILLIAMS, EUNICE D NAME (us R.94
STREET ADDRESS | 3608 MORNING MEADOW LANE STREET ADDRESS - .

TILE D [ Delate TITLE [ Change [ Addition
NAME BONAPARTE, JAMES NAME

STREET ADDRESS | 4919 RIDGEWAY DRIVE EAST STREET ADDRESS

orv-s1-2¢ | JAGKSONVILLE FL CITY-5T-2P

TILE ~ C$ [ Delete TITLE [Jchange ] Additien
NAME BCNAPARTE MELISSA NAME

STREET ADDRESS | 4979 RIDGEWAY DRIVE EAST STREET ADORESS

or-5T-2P | JACKSONVILLE FL 32210 ciry- §1-2IP

TITLE [ Delete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filin g does noyfqualify foX the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdtue an ratgfand that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee erpfioupre toa te khis reportfas required by Chaptar 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an<witachment with an agAtegs, with alf othd z A tﬂ

R BERL [ o-27-QD " 47G6-001

NATURE AND TYPED OR PRINTED NAME OF SISNmarBFFICEA OR DIRECTOR Date . Daytime Phone #

0006970

CR2EQ37 (9/99)



