2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001351 May 23, 2000 8:00 am
. Entity Name
Secretary of State

CHRISTIAN FOCUS CENTER CHURCH, INC. s a0 S0 033 e 25
Principal Piace of Business Mailing Address
400 RUFFEL ST. 5477 LIGHTHOUSE ROAD
EATONVILLE FL 32751 ORLANDO FL 326808-5913

us

s v [0 AR A

Suite, Apt. #, etc. : . Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59'323 1627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘gglﬁ:j:dmonal
Ty -- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ . _ . _
Name

CAHSON, ALI.YSON (AL) C Sireet Address (P.O. Box Number is Not Acceptable)

5477 UGHTHOUSE RD.

ORLANDO FL 32808 o FL [Zpo

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.

SIGNATURE
Signature, typed or printed name of registerad agent and bitia if appticable. [NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TinLE Ocrange (] Addition
NAME BAGLEY, LINDA . NAME
STREET ADDRESS | 2672 KERWOOQD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY- ST-2IP
TINE T ‘ ) [ Delete TLE [(JChange [ Addition
A ANDERSON, CHESTER L. - HAVE
STREET ADDRESS | §BB2-HAWKSMOOR LtANE="— " = ™ = - = -STRECTADDRESE .| m o momne e e e
CITY-ST-2IF ORLANDO FL - CITY-ST-2IP
WE T 1 Delete TITLE [ change ([ Addition
NAME CARSON,JOANN - NAME
STREET ADDRESS | 5477 LIGHTHOUSE RD. STREET ADCRESS ..
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TE (] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME ) : [ Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: __% veilrEQURLESN %/3‘7/&0@0 Yo7 2985755

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



