2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005030

1. Entity Name

ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC.

1, Jul 08,2002 8:00 am
Secretary of State

| 07-08-2002 90234 015 ****61 .25

Principal Place of Business

710 KELLY'S COVE
OCOEE 1 34761

Mailing Address

PO BOX 1201
OCOEE FL 34761
us

‘ IERERE A R A

2. Principal Place of Business

3. Malling Address

= OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ 59‘3459227 Not Applicable
Zip R Country e . “p ’C?untry_ . .| s. certificate of.Status. Desirad O . $8.75 Additional
‘ ) Fee Reduired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ‘

JONES, WILLIAM M
710 KELLY'S COVE
OCOEE FL 34761

Street AddresTs (P.0. Box Number is Not Acceptable)

City Zip Code

| FL

8. The ahove named entity sibmits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgratura, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payahle to

Trust Fund Centribution. Added to Fees Department of State

&b |
10. CFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ patste TITLE | [ Change (] Additicn
NAME MCCANN, AC JR NAME ‘
staeer aonress | 7211 BLAIR DRIVE STREET ADDRESS
crv-st-zp - | ORLANDO FL 32818 CITY-ST-ZIP ‘
TITLE T 1 Delete TITLE [ Change [ Acdition
NAME VINCENT, DON NAME
streeT anoress | 1609 HINCKLEY RD STREET ADORESS
orv-st-z2¢ | QRLANDO FL 32818 OITY-ST-ZP \ .
TITLE T [ Delete Tme [J Change  [] Addition
HAME RUTHERFORD, MIKE NAME
streeT aooress | 6113 LAURELWOOD CT STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32808 CITy-8T-21P
TILE O Dalete TITLE ‘ (3 Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TIE [ Delete e [ Change 5 Addition
NAME X NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS | ~ ="~ STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; 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:

Daytime Phons #

CR2EQ37 (9/01)



