FILED

2001 UNIFORM BUSINESS REPORT (UBR) ®
. i r
- » - v
DCEUMENT # N97000002869 Feb 19, 2001 8:00 am -
. Enty Nare Secretary of State
WORLD HARVEST CHURCH OF ORLANDO, INC. 02-19-2001 90261 004 ****61 .25
Principal Place of Business Mailing Address
6451 TIFTON PL. 6451 TIFTON PL. \ ‘
ORLANDO FL 32807 ORLANDO FL 32807 AUU&vul
2 &30 Flege of Bsiness > M'gﬁﬁ ”"“"mm " "m " " ”II II I ‘m ||”| |m||||“m
. Cezrat Central | D0 Bok_(d2 Thb
Suite, Apt. #, etc. _Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ity, & State - City.& State - 4, FEI Number Applied For
Viedo , Florida oviedo Floridy 59-3432273
1 7 i M egs
Zp : Country Zip oountry 5. Certiicate of Status Desred ~ []  $8+7D Additional
3a7b£ 5 u‘jﬁ' 3&7 bl— 7/(5]9' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e = te e o A b BT S = YT Name i a" s <.~ 77 Ty Am—— T Tew -
Carvie L Jacobs
JARRAD, JOYCE MRS Street Address (P.O. Box Number is Not Acceptable)
6451 TIFTON PL. ’P —_
ORLANDO FL 32807 §t3'7 dwhee |[ra| __
ity ., - @ ode
Loinler Springs FL | %3508
8. The above named ep#ty submits this statement for the purpose of changing its registered office or registered agent, or b%, in the state of Florida.
A
y _— r: J—
== j [v8]
SIGNATURE o - CARrvie L. JQCO‘DS 2 /08 /07
‘Smm d@f registerewg it applicabla. {NOTE: Registered Agent signature required when reinstating) / DaTé
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to “
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State :
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PT 1 Detete TITLE [ Change [ Addition 3
NAME JACOBS, CARVIE L NaE =
STREETADDRESS | 337 PAWNEE TR STREET ADDAESS )
on-st2P | WINTER SPRINGS FL 32708 aiv-s7-2° o
o
TILE VPT O Gelete TITLE [ change [ Addition %
NAME JARRAD, JOYCE NAME
stReeT ADDRESS | 6451 TIFTON PLACE STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
ME |- STe e« - = [).Delete~ SITLE e e e i — — [-Change~ - [J-Acdition-|~ =
NAME JACOBS, LINDA M NAME
STREET ADCRESS | 337 PAWNEE TR STREET ADDRESS
arv-si-2p | WINTER SPRINGS FL 32708 oY-ST-2P
TITLE ' O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TMLE OJ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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 tegal 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 if
changed, or on an attachi t with an ress, with all other like empowered.
. : /4
Pl Sk b=autinga M, Juobs 2/l
SIGNATURE:M? Vet 004 M, s 28l o7 T -4/23
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fDae 7 Daytire Phone #




