2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005030 Feb 15,2001 8:00 am
*+ Entty Neme Secretary of State

ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC. 02-15-2001 90043 024 ****61.25
Principal Place of Business Mailing Address
O KELLY'S COVE PO BOX 1201 TR
QCOEE FL 34761 . OCOEE FL: 34761 . AURAG T S

us
Suw't.e, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459227 - Not Applicable
Zip Cauniry Zip Country i ; $8.75 Additional
. L :.— C?ﬁlfl(f?.t&_()_f Sta‘tus Desnriq 7 I:| - Feo Roquired - .
- T = T6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
1
710 KELLY'S COVE
OCOEE FL 34761

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T [ Delete TiTLE O change [ Addition

NAME MCCANN, A.C JR HAME

streeT aooRess | 7211 BLAIR DRIVE STREET ADDRESS

CITY-ST-2F ORLANDO FL 32818 GHY-§T-ZIP .- )

TITLE T O Deete TITLE O Change  [J Addition

NAME VINCENT, DON NAME

street Abokess | 1609 HINCKLEY RD_ . e R CTREETADORESS f el - m— -:
“ov-5t-ze | ORLANDO FL 32818 ' CITY-ST-ZP

TILE T 7 Detete TITLE o [ Change [ Addition

v HERRERA, OSCAR NAME RuraéREoRD, Mk

sTReeT anoress | 2941 AUTUMN RUN COURT stReeT ADDRESS [ tp v | pfRiunesd @0V KT

onv-sT-2p | ORLANDO EL 32802 a-S-2P | ORLANDS, B A250%

TME [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [J oelete TILE Ochange [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Changs  [C] Addition

NAME NAME

STREET ADDRESS ) _ . STREET ADDRESS

CITY-ST-7P . - CITY-ST-11P

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h d, ttachmgnt wit d ith all gtper |
changed, or on an attachm gwf?iajress“m ‘.'a)
TN ,
SIGNATURE: I

Daytire Phone #

587

0062

CR2E037 (10/00)

!



