NOT-FOR-PROFIT CORPORATION AMENDED REPORT
- UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # n97000003276 oo
1. Entity Name
Commissioned TInternational Church, Inc.
:_!}
2. Principal Place of Business 3. Maiting Address —
Dakland Ave ‘ P.0. Box 920 LG g}l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRIE IN THIS SPACE —™=
SES
City & State ] City & State o 4. FEI Number iy o Applied For
Qakland, FL . Dakland, FL “Comiy 59-2451478 =" ot Applicable
&P Zjipﬁn Colm:ry 5. Certificate of Staus Desired | f?esegasq L':dr:dnionai
4760 24
= g bl 7. Name and Address of Current Registered Agent
. Name .
Joshta Fowlep - = - - I
DO NOT WR'TE Street Address {P.0. Box Number is Not Acceptable}
IN THIS SPACE F39a8Fox-Blove St
Ci . Zip Cod
Y Winter Garden FL l 22787

8. The above named entity submits this statement for the puwpose of changing its registered office or registered agent, or both. in the siate of Florida. | am familiar with, and accept

the obligations of reg'rstered %\,_/
SIGNATURE _ Jashua Fowl er, Pres, 11-26=02
£

Pod or printed Tame of registered agent and tie # applicable. " {NOTE: Fog B required when rei
[ FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
initial or Amended UBR Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TE B TME
i ch/nghr' Joshua e
e} 13949 Fox Glove St. IR
ar-S-2F | Winter Garden, FI 24787 :
TILE D TILE
S"::EEWDHESS Fowler, Dehorah Ashley ;{“E;mm
12 Fox Glove St
ry-ST-79 1 %gr 9arden \ 24787 Crrv-5T-2
TITLE TITLE
NAME Olmer‘-o, Samuel P L . . .

fS2 | Winter Garden, Fl_ 24787

smETAbDiEss | 14029 Fox Glove St. i:f;ﬂ):ﬁ Do NOT WRITE N

e 5/D e IN THIS SPACE

Name

STREET ADDRESS Olmedo, Dana STREET ADDRESS
12029 Fox Glove St .

grry-§1-2P Winter Garden, 24787 emy-51-2¢

TIE TME

RAME NAME

STREET ADDRESS ] SYREET ADDRESS

CITY-&T-2° CITY-§7-2p

ME me

NAME NAME

STREET ADDRESS - . . . * X STREET ADDAESS

CITY-s1-2p CITY-S7. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}( i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatiquat ihe receiver or trustee empowereg {o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or on an
attachment with A esy, with alf other like empoy

SIGNATUREC _1__ Mnk, L A1eA Y pans 0lmedo 11-16-03  407-654-2324

Daytrie Phone #

CR2E037B (12/02)



