2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005631

1. Entity Name

—GHRIST-FIRST-CHURCH OF CENTRAL FLORIDAINC

KOO0 pHy s S 5 O (ot iotns S o cs

Principal Place of Business

5376 SILVER STAR ROAD
ORLANDO FL 32808
us

Mailing Address

5376 SILVER STAR ROAD
ORLANDO FL 32608
us

2. Principal Place of Busin

OBLY S vee Shye £l

3. Mailing Address

RN W0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90072 040 ****5] 25

IR

_ City & Sfate : City & State 4, FEI Number Applied For
ﬂ/é’/?/v’ o % / 7 59-3249008 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3’2‘5,/ y L{I 5’/4‘_? e i 5:_(?en|f|cate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name

MONROE, JAMES C

AL SHeiG9F

Street Address (P.O. Box Number i Nat Ac
“A

tagle) |
Vel ve

el N
5804 WESTBURY DR
ORLANDO FL 32808
City ﬂ,é’/z. (ﬁ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂice]registered aggfit, of both, in the state of Florida.
sanatune Aol Helliomn , Seniod lshe / /7’!!/‘4’(‘/ 4 ‘3 % b/-/5-Cf
Slgnatura, typed or prime{ neme nf(egisterad agent and title if applica‘ X {NOTE: Hsgislergd’Agem sighatule requiradWeinmaung) DATE
14
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O palete e ) ; oy Ochange  [Be-aeeition
NAME CHATMAN, MICHAEL B NAME b /:7“ c Z&/_" ﬂ;,ee
stage aoniess | 119 ESTATES CIRCLE sweraoness || O B OF Wesrba sy Ue,
orv-st-2¢ | LAKE MARY FL 32746 CTY-§7-2P Y A e Y S FREIE
TMLE D m‘fﬁe me Y Wredne) 08 {JChange  EAAddition
NAME WASHINGTON, WILLIE L HAME AFE3 S, C a/:/tc/'d/ oAt A2/ 6
.-STREEY ADDRESS | 4042 CENTER |LANE . _._ _ e  STREET ADDRESS | - y’e/,y,\/‘/a)_f/, BM
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIF R i T e
TITLE D [ Dpelete ME ¥ TJor~ é,f&;// /v’e( [ Change  [@-Addition
N RICHARDSON, VINCENT SR. NAME R7s7 wWoodlerpe Los
STREETADDRESS | 8407 LOST TREE LANE STREET ADDRESS 2 A <7 3.2 '
CITY-ST-2IP ORLANDO FL 32318 CITY-ST-2IP SR ’/ "-5 f a5
TITE D O Delete me YD TR 108 £Rrve s X [1Change  [TrAtfition
NAME BRADY, WILLIE D NAME 73RY O sl Lo,
STREETADDRESS | 2817 W CONCORD ST STREET ADDAESS d
CITY-ST-2IP ORLANDO FL 32805 CITY-5T-2IP ﬂ,{/ s d"?}/;// R FI5
TITLE O Delete TILE Dﬂ' RRyA Ceo [ Change  [(EFHGdition
HAME NAME 37’3*&«4{%2/0{ be,
STREET ADGRESS SO0 | Mmppe S, BY 76/
CITY-§T-2P CITY-5T-2IP 7/
e [ Delete e ‘ Jchange P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like &

Do P ST WY sl 8L oot

owered.

SIGNATURE:

SIGNATURE AND fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

oS y-69B-680

Daytime Phona #

A QAL

<

CR2E037 {10/00)



