FILE NOW: F|LING FEE IS $61.25

A

] NONF’ROFIT
CORPORAT|@N
« ANNUAL REPORT

1998

L]

Sandra B
Sacreta

FLORIDA DEFAHTMENT,* STATE

3t

DIVISION OF CORPORATIONS

P

Corporation Name

OCUMENT # N97000005870 (7)

CHURCH OF THE LIVING GOD IN CHRIST OF ORLANDO, |

+

Principal Place of Business

Meiling Address

FILED
Mar 05 1998 &:00am
Secretary of State

VO O O

10327 ELLENWOOD WAY 10327 ELLENWOOD WAY 3. Date Inoarporated or Qualified
ORLANDO FL 32825 ORLANDO FL 32825
4. FEI Number Applied For
VLZ ‘ Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
fincip g 6. Certificate of Status Desired O “'75 Additional
m a Fee Required
Suite, Apt. ¥, 8ic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI 2—7| Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
(2] (2] O ves  [Phno
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
24 _2-51 ;] ;ﬂ Personal Property Tax due June 30. Oves [INo ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BRYAN, HARRY W 82| Stree! Address (P.O. Box Number is Not Acceptable)
10327 ELLENWOOD WAY
ORLANDO Ft 32825 8
84| City 85| Zip Code

FL

03, Forida Statutes.

~¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
b office or ragisterad agent, or both, in 1ha State of Florida Such change was authorized by tha corporation's board of direclors. | hareby accept the appoiniment as registered
. agent. | am famitiar with, and accept the obligations of, Saction 617.

SKINATURE

Sighliture, typad o printed name ¢l 18Qisterad sgent and tille T applicable.

(NOTE: Registered Agant signature requirad when reingtating)

DATE

1A AIIATIINEE. .-

ingdicated on this annual reporl ar supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

tJe/ 0

Block 12 or Block 13 it changed,

0%”“ with ﬂﬂﬁddress
. Popro, iy

r...

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES JX0 OFFICERS AND DIRECTORS IN 12 g
TiE T betéTe 11TITLE .S&Z—m)y T7eq5erer L Cange [ Additon |2
NAME 12 NAME MHTI—:L}(/I & g,e 4/ Trustee §
STREET ADDRESS 1.3 STREET ADDAESS 2 £ i sl — b
CTY-§1-20P 14 CITY-§T-21P . ? 2% ~ &
TTE [T OELETE 21 TILE Prr siden _'( - Tm sf<e  LUlChangs [ Addion OO
NAME 2.2 NAME /9/ P f

STREET ADDAESS 2.3 STREET ADDRESS }/ 56) e n uJ c{ a)a

City-ST-2ip 2. 40Ty -ST- 1P ZAL

TITLE REERS 31TALE R 0 b er 7— /)/( “@ 5 orn 1 Y } E’Addltlo

NAME 32 NAME PoBer /6 / /4 ﬁ'vr ﬁ
STREET ADDRESS 33 STREET ADDRESS /?S'f'a‘f’u "‘L f’/D ~ Q_, T;‘usft'c‘,
CITY-ST-21P 34.CITY-5T-2P LT0S - & 4 (o

THLE ] DELETE 41TLE [ Change L] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-2IP 4.4 CITY-ST-2IF

TITLE T oELere 5.1 TIMLE L ffpfange ddition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TLE (] DELETE 6.1 TITLE

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-ZIP 84 CITY-ST-2IP

14. | heraby certlfy thal tha information supplied with this filing does not qualify for the exemf;‘)hon stated in Saction 119.07(3){i), Fionda Statutes. [ further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an

(t/07) bSR-2€ 177



