FILE NOW: FILING FEE IS $61.25 | FILED

'NONPROFIT" FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 28’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

%57 . DIVISION OF CORPORATIONS

. 1999 2
DOCUMENT # N97000005870 01-28-1999 90053 002 **++] 25

1. Corpoeration Name

CHURCH OF THE LIVING GOD IN CHRIST OF ORLANDO, |

NC. . .
Principal Place of Businéss . Mailing Address . .
10327 ELLENWOOD WAY o . 10327 ELLENWOOD WAY
CRLANDO FL 32025 ORLANDO FL 32825
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o B ik 10/17/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number : Applied For -
a ‘ . ;l 59‘3474626 Not Applicable
City & Stat City & State it
ty ® ity 5. Certifcate of Status Desired 0 . $8'75 Add.monal
23] ‘ . 28] ‘ Fes Required
Zp Country Zip ‘ Country 6. Election Campaign Financing O . $5.00 May Be
[24] [2s] |20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i Yoo e T 81| Name '
BRYAN, HAHRYW R ; SNE ML 82| Street Address (P.0. Box Number is Not Accaptable)
10327 ELLENWOOD WAY :
ORLANDO FL 32825 : 8 _
' - B4] City FL 85| Zip Code

11, ,Pursuant to- the.prévisions of Sections 617.0502 and 617.150 .. Fioﬁda.Staluies, the above-named corporation submits this statement for the’ purpose of changing its registered
“ " gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as reg ed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . LT e AR frid

[

LR o

SIGNATURE ¢ .

Signature, typed or printed name of registered agent and titie if applicatile. - INDTE: Registerad Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST ] DELETE 11 TTLE AN ' “LlChange [ Addition
NAME BRYAN, MARILYN E - ‘ 12NAME '
sweetnoress| 10327 ELLENWOOD WAY : 13 STREET ADDRESS PSS
CITY-ST-ZIP ORLANDO FL 32825 14 CITY-ST-ZIP
ME PT 3 DELETE 21TME [JChange [ Additior:
NAME BRYAN, HARRY W - 22 NAME e '
streeTanoress| 10327 ELLENWOQD WAY o " | 23 sTReeT ADDRESS
CITY-ST-2P ORLANDO FL 32825 . . -/ =i i, : 2.4 CITY-S7-2P
TME VPT ’ [ pELETE 31TMLE [JCrange  [] Addition
NAME i“ 'HENSON, ROBERT T - - ~ovom i e e JoonaE ‘
swreer AporesstP.0/BOX 1B1N/A - - ' T 33 STREET ADDRESS
amverzer s 'ASTATULA FL 34705-0161 . 34.CITY-3T-2P
Tme . - ObELETE  "J4sTmE 1 Addition
NAME - o 4.2NAME - .
STREET‘ADDRESS = 5_.,;» ' - W 4.3 STREET ADDRESS . . .
CITY-ST-ZP 44 CITY-ST-ZIP . T LA AT
TME : ] DELETE 51 TME ) ) [JChange [ Addition
NAME - 5.2 NAME - .
STREETADPRESS| . . ) 6.3 STREET ADDRESS o
CITY-ST-ZIP ‘ i} ’ R ’ . 54 CITY-ST-ZiP 7-‘A b " - - X - .
TME B - [7] DELETE 6.1TITLE o ] . " [OChange [ Addiion
NAME - S e o B2NIWE Sl : o '
STREETADDRESS S w ’ -§| 6.35TREETADDRESS
CITY-ST-21P i ' - B4 CITY-ST-2P

14.7| hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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 12 or'Biack 13 if changed, or on an attachment with an address, with all other like empowered, .

S|qNAT;U_§E

//gy /99 407-658-05/7

CR2E037 (11/98)



