B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005631

1. Entity Name

KOINONIA MINISTRIES OF CENTRAL FLORIDA INC.

Principal Place of Business

Mailing Address

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90861 030 ****61.25

6864 SILVER STAR ROAD €864 SILVER STAR RCAD DULlydaes
ORLANDO FL 32818 QRLANDO FL 32618
us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic,

JRATRMIY

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4, FEI Number Applied For
59-3249%8 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ gg-ggqlﬁfe‘g‘“’”a'
. 6 fdt;n;e an}l Address of (Eur;;nt ﬁegislered Aﬁent T 7. NamerandrAddress of N;aw Reglstered Agent
Name
HELUGAH' Al Street Address (P.0. Box Number is Not Acceptable)
7121 LAUREL "HILL DRIVE
ORLANDO FL 32818
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

Signaturs. typed or printad nama of ragistered agent and title if applicable. (NOTE: Ragisterad Agant signatura requirad when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O belete e [ Change [ Adcition
NAME CHATMAN, MICHAEL B NAME

streeT aporess | 119 ESTATES CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TNLE D 1 Detete TRLE [Jchange [ Addition
NAME MONROE, JAMES C NAME

streeT anoress | 5804 WESTBURY DRIVE STREET ADDRESS

ory-st-zp - - |QRLANDQ FL-32808 ~ — Rl 1) VA o[- IRkl e Rt s R R .- s .

TITLE D 1 Delete TITLE {1 Change [ Additien
NAME R‘CHARDSON, VlNCENT SR NAME

street anoness | 8407 LOST TREE LANE STREET ADDRESS

crv-st-ze - |ORLANDO FL 32818 CITY-ST-2IP

TITLE D [ Detete TITLE [ Change  [J Addition
NAME BRADY, W".UE D NAME

streeT aooress | 2817 W CONCORD ST STREET ADDRESS

crv-stze | ORLANDOQ FL 32805 CITY-5T-2P

TITLE D O Delete TITLE [ change [ Addition
NAME MAGEE, MlCHAEL NAME

staceT anoress | 2863 S CONWAY RD #216 STREET ADDRESS

cmv-st-z¢ | ORLANDO FL 32812 CITY-ST-20P

TITLE U [ pelete TITLE [ Change  [J Addition
NAME GARDINER, JOAN NAME

staeeT aooress | 2711 WOODBRIDGE ROAD STREET ADDRESS

orv-st-ze - |QORLANDO FL 32808 CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

changed, or on an attachment with an addrega, with all oth b owe%.
%- AV RO ii;ﬁ{x‘ A J{]i'QED /2%}—
Aot

SIGNATURE AND TY)’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

SIGNATURE:

Po

CR2E037 (9/01)

w7 eth-b89 2y |



