. 5/14
* 2001 UNIFORM BUSINESS REPOKT (UBR) FILED
' Jun 27,2001 8:00 am
DOCUMENT # N94000001351 Secretary of State
1. Entity Name :
, 05-14-2001 90254 028 ****51.25
CHRISTIAN FOCUS CENTER CHURCH, INC. @
Principal Place of Businpss Mailing Address -
400 RUFFEL ST. 5477 LIGHTHOUSE ROAD —
EATONVILLE FL 32751 ogum FL 000 :
Ut - .
e s IRV A NANCTRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2, FEI Number Appliad For
59-3231627 Not Appioabie
Zip Country Zip Country ) . $8‘75 Additional .
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agant
_— - : S e e | MNama_ —_ i N, = .
- E};l;lSON, ALLYSON AL C s - Siroot Address (.0, Box Numbor s Not Acgeptanie) .
5477 LIGHTHOUSE RD.
DRLANDO FL 32808
City FL Zip Code
8. The aove named enlity submits this statement for the purposa of changing its registered office or registered agent, or bolh;. in the state of Florida.
SIGNATURE
Signature, typed or printed name of registorec agent and titie d applicable. {NGTE: Regisiavod AQat slgnahure Taquined whan reinstazing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be i Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adcad to Fees . Department of State
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TILE T [ Delele e T Lo ) Crange  Enddition | S
S
HAME BAGLEY, LINDA HAME ‘S'//w/ Lr 1AM ~ W e
STREET AODRESS | 2672 KERWOOD CIRCLE STREET MODRESS | 5290 AL, 2 4}’? S
a-512 5w |oplakbs, f7 329/8 g
ORLANDO FL glade, fL i
TE T O petate TITLE . [ Changs [ Addition E:)
HANE ANDERSON, CHESTER L. NAME ~
STREET ADDRESS | 6562-HAWKSMOOR LANE STREET ADDRESS
orY-§T-2P ORLANDO FL CIFY-ST-2P
it T O Detete IME [ change [ Addition
e ——|"GARSON, JOANN~——~ ~—— "~ T ek - T s ST
[ "STREET ADDAESS | 5477 LIGHTHOUSE RD: SYREET ADDRESS
CITY-5T-21p OMNDO FL CImy-Sr-2P e I T
TME ’ 7 petete TILE [ Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CiTY-ST-2IP
me (3 petets TIE DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-ST-2P CMY-ST-21p
TITLE O Detete TITLE [ Change (3 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-§T-20P CITY-ST-2P
12. | heraby certlty that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further gertify that tha information
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same legel effect as if made under oath; that | am an officer o director
of the corporatian or the receiver or krustse smpowered 1o exacute this report as réquired by Chapter 517, Florida Statutos: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othgr like em red.
s = el N [(EAALIN 1
SIGNATURE: %Hu DRE-REGUSAED 5/30 /O/ Yo7 Q88955
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNTNG OFHCER QR DIRECTOR ) Dste Daytime Phone ¢ °




