2004 NOT-FOR-PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR)

Feb 04, 2004 08:00 AM
DOCUMENT # N97000005030 4
o T Name Secretary of State
ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC.
Principal Pl-ace of Businéss Mailing Acdress
710 KELLY'S COVE PO BOX 1201
QOCOEE FL 34761 8§OEE FL 34761
i IR
Suite, Apt. #, efc, — Suite, Apt. #. atc. MOORE CR2EG37 (11/03)
Gity & State ' City & State ' T4, FElNumber T Thppied For
] ) 5_9-3459227 Not Applicable |
Zp CO“T‘“V | ap Country 5. Cenficate of Status Desred [ ?g-g?q‘?f:;ﬂ‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WILLIAM M - .
710 KELLY'S COVE Street Address (P.O. Bax Number is Not Acceptablel | N
OCOEE FL 34761
Cily ' FL. '! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office ar registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE : -

Slgrature, lyped or panted name of mgistered agent and tide f applcable. {NOTE Registered Agent sgnaiwre required when Lemstaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable {0

Bue By May 1, 2004 Trust Furd Contribution. 0 Added o Fees Florida Department of State .

. D et 3t AN e T o s vere T . SRR e o f:,__ _'..;V,.‘.m
0.  QFFICERS AND DIRECTORS i R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TILE T ] Delete BILE [ Change [ Additien
NAME MCCANN, A.C JR VAME
sweet aporess (7211 BLAIR DRIVE ﬂ STREET ADDRESS =
a1 _|ORLANDO . 52818 /T AR S B1.25

o - = TR e ket il - . L MY el ]

Time T 1 Deicte T O Change [ Addition
NAME VINCENT, DON NAME
STREET ApDRESs | 4040 GREYSTONE DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2P .
TILE T ] Detete TTLE O change [ Addilion
MAME RUTHERFORD, MIKE NAME
STeEET Apnacss |6113 LAURELWOOD CT STREET ADDRESS
erv-st-ze |ORLANDO FL 32808 Cirv-§T-2p .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21 ' GIry - ST-2iF . -
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CIry-ST-2Ip
TME [ Detete mne [Jchange  [] Addibon
NAME NAME
SYAEET ADDBESS STREET ADDRESS
QITY-ST-2P o ciy-§1-2 Core

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, ar on an attachment with an address, with all other 4

SIGNATURE:

QENALD [, VINZENT o?[z/zf 2$2-34% -4 592

. 17
TURE AND TYPCD CIrDalNTEDR NAME OF SIGMNING NEFICER S NIRECTAR ate F T




