2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005030 Jan 25, 2000 8:00 am
R Secretary of State

= | ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC. 01252000 G020 035 <*=%c1 25
: Principal Place of Business Mailing Address
O KELLY'S GOVE ' PO BOX 1201

OCOEE FL 34761 OCOEE FL 347€1-1201

us COGIH866

2. Principal Place of Business . 3. Mailing Adcress ”"“m I‘I m " “ H” ||| I| “

A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number [ Applied Far
: 59-3459227 !Nr_-n_ e
Zip Country Zip _ Country . . $8.75 additional
i - PR, o B L My, e - Tl o - |-5. Certificate of Status Desited -~ [ - - Fes Raguifed -
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrege (P.Q. Box Blumber ig Not Acceptable)
NES, WILLIAM M mEY. e(i F\l ? 20\/8
ELY'S COVE Lorrection —2 ¥
;
; OCOEE FL 34761 - ek
1]
E ity FL | p Co

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
Slgnatura, WP“ or printad name of registered agant and tile f applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + Trust Fund Contriaution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TILE T O Delete e Ochange [ =
NAME MCCANN, AC JR NAME

STREET ADDRESS

STRECT ADDRESS | 7211 BLAIR DRIVE

cre-st-2e 1Rt ANDO FL 32818 CITY-57-21P o
TITLE T O Delete TITLE [J Change [ Additior
NAME VINCENT, DON . HAME

e}~ STAEET ADDAESS: | 1600: HINCKLEY. RDs~ - - - . r—— - - STREETADDRESS | - - . e
CITY-8T-2IP ORLANDO FL 32818 CITY-ST-2IP / _ -
TITLE T : [ petete TITLE . [ Change [ Additior
NAME HERRERA, 0SCAR NAME :

STREET ADORESS

sreeet sooriess | 2941 AUTUMN RUN COURT

CITY-8T-2IP ORLANDO FL 32802 . CITY-S8T-ZIP _

TITLE _,,/\D Delele TITLE [ Change [ Additior
NAME ~ NAME

STREET ADDRESS L STREET ADDRESS

CITY-§T-21P -~ CiTY-ST-2IP

TITLE . [ Celete TITLE [ Change [ Addition
HAME HAME ‘

S$TREET ADDRESS STREET AGDRESS

CiTY-ST-7IP . CITY-ST-2IP

TILE ' O pelete TITLE [ change [ Additior
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. ! hereby cerlify thal the information supplied with this fiing does not gualify for the exernplicn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true 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 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 attachment with an address, with all other like empowered.

SIGNATURE:

[




