2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # N97000002869

1. Entity Name

WORLD HARVEST CHURCH OF ORLANDO, INC.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90002 016 ****6] .25

Principal Place of Business

€451 TIFTON PL.
ORLANDO FL 32807

Mailing Address

€451 TIFTON PL.
ORLANDO FL 32807

2. Principal Place of Business .

3. Mailing Address

AL BIRA MR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

R

City & State City.& State 4. FEI Number Applied For
59-3432273 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirett O ga -75 Additional
ae Required
____6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
JARRAD, JOYCE MRS Street Address (P.O. Box Number is Not Acceptable)
¥
6451 TIFTON PL.
OHLANDO FL 32807
. City FL Zip Coce

'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

Signatura, typed of printed name of registered agent and title if

applicable.

{NOTE: Registerad Agant signatura required whean rainstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. ~ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOBS IN 10 _
TITLE PT O Delete TILE L. MThange [ Adition 8
NAME JACOBS, CARVIE L NAME Tacobs, Carvie e
STREET ADORESS | 1406 ENSENADA DRIVE smeer ooness | 337] Pawnee (¥, o3 B
om-s-2¢ | ORANGE FL 32825 ov-srze | woinder Spri n 92, “l. 3=t 327 Ié-'
TITLE VPT ] Delete TMLE O change [ Addition | S
NAME JARRAD, JOYCE NAME

sTReev D0REsS | 6451 TIFTON PLACE STREET ADDRESS

arv-s1-z¢ | ORLANDO FL 32807 _ _J st

e ST ] Dalete mE HAThange 3 Addition
NAME JACOBS, LINDA M NAME q L» :d;. {M

sTREET ADDRESS | 1406 ENSENADA DRIVE STREET ADDRESS 3 3 CLMJ < r.

orv-s-2p | ORANGE FL 32825 s | piinder Opr nas, 1. 3270%

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J) Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the mformanon supphed with this filing does not qualify for the exemption stated in SBCIIOH 119. O7(3)(i), 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: é%}“ TM@A 'ﬂa’.ﬂﬂ? Tmbs

7

A7 F7/-R/0F

SIGNATURE AMD TYPED Wmmn NAME OF smun& OFFICER OR DIRECTOR

) /Dat?/

Daytime Phane #




