£ZU000 UNIFUHRM BUSINESS REPOURT (UBR)

DOCUMENT # N94000005631 FILED
1. Entity N .
ity Nae Apr 22,2000 8:00 am
CHRIST FIRST CHURCH OF CENTRAL FLORIDA, INC. ecretary of State
04-22-2000 90060 001 ****g] 25
Principal Place of Susiness Mailing Address o
5376 SILVER STAR ROAD 5376 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32006-4429
us us
P e RO NEKAD AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3249(”8 Not Applicable
Zip . - Country B . nZip _ poum—ry 5. Certificate of Status Desived O Eeae Zgl lﬁid&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, JAMES C Street Address (P.Q. Box Number is Not Acceptable)
5804 WESTBURY DR
ORLANDO FL 32808 o Zip Code
FL

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, typad cr printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ORI FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~ " FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TRE ) Hthange [ Acdition
NAME CHATMAN, MICHAEL B NAME Cairary # e dboe [ B
STREET ADDRESS | 240 S. SOMERSET CT. STREET ADDRESS //f,a;’;;k;é.r Gleere
ur-s-2 | SANFORD FL 32773 S-S | LoKe Mgk o ST F2T¥ 6
TITLE D ] Delete TITLE ,’p I {7 Change E‘fddition
NAvE WASHINGTON, WILLIE L NAME Bty it/ e D,
STREET ADORESS | 4942 CENTER LANE. e | TRETAORESS | 2 2 2F rONCORA ST . L
CrY-ST-ZP | ORLANDO FL 32608 biry-$T-2P 04/ o;F/: IRPCE
TITLE D O pelete TLE [ change  [_] Addition
NAME RICHARDSON, VINCENT SR. NAVE
STREET ADDRESS 6407 ;_OST TREE LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-S§T-2IP
TTLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-S1-71P TITY-87-2%
TIME (] Delete TITLE [Jchange  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TILE [J Delete THLE [] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 exec te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr s, with a Olhe
g ’1"’ / .

SIGN‘TUHE AND TY#ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE

‘ ED,;/&MJ/J{XM / /Z .

S pyE- b5 X2

Date Daytma Phene #

CR2E037 (9/99)



