2002 UNIFORM BUSINESS REPORT (UBB{ | FILED

DOCUMENT # N94000

1. Entity Name

001351

N

CHRISTIAN FOCUS GENTER CHURCH, INC.

S

Secretary of State

05-14-2002 90448 037 ****61 .25

Principal Place of Business

00 RUFFEL ST.
EATONVILLE FL 32751

Mailing Address

5477 LIGHTHOUSE ROAD
ORLANDO FL 000
us

2. Principal Placq of Busigess
52!;7 24’07 Thouse Kel.

3. Mailing Address

I

M

Suite, Apt. #, ete. 7

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

R
ity & State F City & State 4. FEI Number Applied For
0}) N o 7 / 59-3231627 Not Applicable
Cd
B o ountry Zip Country - - $8.75 additional
5235 E r-qn 7 ( 5. Cert!flcate:of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CARSON, ALLYSON (Al C
5477 UGHTHOUSE RD.
ORLANDO FL 32808

Street A\ddress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Slgnature, typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

_FILE NOW: FEE IS $61.25

8. Election Campaign Financing
‘== Trust Fund Contribution. = ~

$5.00 May Be . ~_Make Check Payable to
"Atded t6 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE T O Delete TLE [J Change [ Addition
NAME ANDERSON, CHESTER L. NAME

streT aooness | 6862-HAWKSMOOR LANE STREETADDRESS |

cmv-st-ze | ORLANDO FL CITY-ST-2IP

TILE T [ Delete TITLE O change  [J Addition
NAME CARSON, JOANN NAME

sTReeT aooress {3477 LIGHTHOUSE RD. STREET ADDRESS

arv-st-ze | ORLANDO FL CITY-5T-20P ,

TITLE T O Delete TITLE [Jchange [ Addition
NAME QUINN-SHEPPARD, SHIRLEY NAME

seet aooress | 5222 N. OBT #203 STREET ADDRESS

orv-st-2¢ - | ORLANDO FL 32810 CITY-§T-287

TILE 2 Delete TITLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelets™ TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P eITY-ST-2P

TITLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-5T-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 cerlify that the information

indicated on this report or supplemental repant is true and accurate and that my signature shall

of the corporation or the receiver or trustee em|

changed, or on an attachmeptwith an address, with all other like empowered.

have the same legal eflect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE: : Mm@@mmﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECT¢

0 Larson /a0 /59_ Yo 7RSS
FEad

Date Daytima Phona #

Nzl

Kl

CR2E037 (9/01)



