2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # N95000001820

1. Entity Name

FOCUS ON CHRIST MINISTRIES, INC.

Secretary of State

02-12-2003 90131 038 ****61.25

Principal Place of Business

Malling Address

1272 ALAFAYA TRALL P.O. BOX 622226 SMUULIILS

OVIEDO FL 32765 OVIEDO FL 32762-2226

153 Us I Il

T s RERRBEIIL
5'65' E. MW’C—IJELL f/&ww f&( i1l
%i{:f\ép‘;'gz Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Cg&ji?te : ﬁ" City & State 4. FE! Number 59.33 12869 22?22(:3:::;b|e

_gz %7 & { SE%J:‘U; A Zip Country 5. Cerlificate of Status Desired [ faae'ggq lfi‘f:;“""a'

: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg

FRANZ | FpeD

“FRANZ FRED— —
1272 ALAFAYA TRAIL
OVIEDO FL 32765

" Street Address (FC. Box Nariber is Not Acceptable)

56} 5, MITCHEW . Hammotic, Ro. SiE t00

City SVIEDE FL Zip Code

FTres

8. The above named s

the chligations of

(]

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z.7-0%

Slgnature.\rped or Dfinle\ nama of gidared agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating}

DATE

— oty =
FILE NOW: FEE IS $61.25

e e it e

o | ——

9. Flection Campaign Financing !
Trust Fund Contribution.

- J O

$5.00 May ‘Be
Added fo Fees

- - S L -

Make Check Payable to
Florida Department of State

.-

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 10

TITLE D [ pelete TITLE D _ gChange ] Addition

NAME FRANZ, FRED NAME FRAWZ, FRED _

STREET ADDRESS | 1272 ALAFAY TRAIL N> [ smeersoness | S B. paeTedELL Hamuwocic B9, 5755 102
———

ov-st-zP | OVIEDO FL CITY-5T-2P ovignoe fFc 30765

THLE DP O Delete TITLE [ Change (] Aadition

NAME BARLEY, WILLIAM HANE

STREET ADDRESS | PO BOX, 622226 N/A STREET ADDRESS

CITY-$1-2IP OVIEDO FL CITY-ST- 2P

TITLE Dv - O peleta TITLE - - = - - -[J Change [ Addition

NAME BARLEY, GAIL NAME

STREET ADDRESS | PO BOX 622226 NiA STREET ABDRESS

CITY-ST-ZIP OVIEDO FL 26 CITY-ST-2IP .

TITLE D 1 Detete TRLE [ Change [ Addition

v BELLHORN, TED e

STREET ADCRESS | 429 HILLCREST ST STREET ADDRESS

CITY-§7-2IP 0V|EDO FL CITY-5T-2IP

TILE D 7 Delete TITLE [ change [T Addition

NAME HARPER, EVERETY NAME

STREET ADDRESS | 429 W. CHURCH AVE STREET ADDRESS

CITY-5T-2P LONGWOOD FL CITY-ST-2IP

TNLE [ Delete TILE [C] change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegtal report is true an

of the carporation or the receiver
changed, cr on an attachment wit|

SIGNATURE:

all other like

D
=

>

b
6
=
[vl

= REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
tee empdwdied to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2-7-03

g PP

QOrZoU6

CR2E037 (10/02)




