2003 NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ( n) Jul 22, 2003 8:00 am

DOCUMENT # N93000001261 Secretary of State
1. Entity Name . 07-22-2003 90049 037 ****61.25
THE FIRST CHURCH OF GOD, ORLANDO, FLORIDA, INC.
Principal Piace of Business Mailing Address
431 NORTH SEMORAN BOULEVARD P O BOX 574345
ORLANDO FL 32807 ORLANDO FL 32857
S v AR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-1689739 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desred [ $8.75 addtional
_ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S orm o eangmmmen, ST . T Namg:.“:_"'_-’“ = R WL ":._ T m—— ST T s
YODER STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
537 SUNRIDGE WOODS BLVD
DAVENPORT FL 33837
City FL Zip Code

8. The above named gntity 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.

SIGN{\'TU:— AKX - XL m—&mmf d { [ ?zl =00 5

S\gﬂﬂturﬂ typ d or pnnted name of registerad gfient and titg if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
= AR ‘ v
FILE NOW: FEE 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.?.After September 10, 2003, win be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . ' © OFFICERS AND DIRECTORS _lT1 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TILE [Jchenge [ Addition
NAME KUFELDT, STEVEN J NAME
steer ancaess | 14159 SUNRIVER DR STREET ADDRESS
erv-s1-2¢ | ORLANDOQ FL 32828 CITY-51-212
TME T 1 Delete TITLE ’ [ change [ Addition
NAME YODER, STEPHANIE NAME
sheer anoRess | 537 SUNRIDGE WOOQDS BLVD STREET ADDRESS
or-sz2P | DAVENPORT FL 33837 - CTY-51-2p
me'e - (D - - -- L (T R TEIEN B e —emi ==+ =~ -[iChange~ [ Additicn
NAME YODER, MARC - NAME SA'NDEP—SOM CHRLST
STREET ADORESS | 537 SUNRIDGE WOODS BLVD sTReET A0DRESS | 9912 Badw 4
cr-sT-zP | DAVENPORT FL 33837 CiTy-57-2P Orlande FL. 228249
TIME SD O Delete TILE Clchange T Addition
NAME MOHR, BRENDA N
sTheeT antress | 2227 BARR CIR STREET ADDRESS
or-st-z¢ | ORLANDO FL 32807 N CITY-§T-71P
TITLE D ¥ Deleie TITLE Clchange  [gddition
NAME MATTHEWS, YVONNE NAME MFHTHEWS TIM
sTREET ADDRESS | 3500 SHAMROCK CT : seeTanoress | 3600 SHAMELOC K Cf
CITY-ST-2ZiP ORLANDO FL 32806 CITY-ST-2IP O P_‘_.A-N Po Ftr. 2 T E0L
TILE D . [3 Delete TITLE Clcrange ] Addition
NAME CROSS, MARK : NAME i
sTReeT A0DRESS | 77 W CEDARWOOD CIR STREET ADDRESS
Cemvst-zP | KISSIMMEE FL 34743 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report er supplagnental report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporatlon or the receoe Nerpd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 1 glo2 4277 045y

RE AND TYPED OF PRENTED NAME OF SIGNING OFFICER OR DIRECTOR L Davytima Phone #

0005115

CR2E037 (4/03)



