b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005870 Jan 18, 2000 8:00 am
e Secretary of State

W

LI ]

CHURCH OF THE LIVING GOD IN CHRIST OF ORLANDO, | 01.18.2000 90007 037 ***%6] 25
Principal Place of Business Malling Address
10327 ELLENWOOD WAY 10327 ELLENWQOD WAY
ORLANDO FL 32825 ORLANDO FL 328256660

0046

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | Applied For
9-3474626 [Not 25502
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e BT TR, - - - - -] Street Address (P.O. Box Number is Not Acceplable)
BRYAN, HARRY W
10327 ELLENWOOD WAY
ORLANDO FL 32825

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.

i
!

T e A L T T AT FRIPTIT L ¥ T TR SR - T L S S T | 1T T T s i S P A S e, ST s e wr ({1l A H dwa  den c  A (rowt d 1R (

e T

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contripution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ] ADDITEONS/CHANGES TO OFFICERS AND DIRI;CTQHS IN 10

TNLE ST 7 Delete TITLE (Tl Change [ Addition

NAME BRYAN, MARILYN E NAME

STREET ADDAESS | 10327 ELLENWOOD WAY STREET ADDRESS

CTSTAP L QRLANDO FL 32825 omv-sT-2p

TITLE PT [ Defete ’ TITLE [ Change (] Addition

NAME BRYAN, HARRY W NAME

STREET ADDRESS 10327 ELLENWOOD WAY STREET ADDRESS

oIv-S-2° | ORLANDO FL 32825 ane-51.20

TLE VPT 3 elete TITLE [ Change [ f224:-
~naE —  |HENSON, ROBERT T NAME

STREET ADDRESS | P00, BOX 161 N/A STREET ADDRESS

OTY-ST-28 | ASTATULAFL 347050481, — . oo QOVSEER e e -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

"STREET ADDR ESS STREET ADDRESS

CITY-ST-2IP . CITY-§7-2IP

TITLE : O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-ZiP

TILE T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-2IP

N gy S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that £He informaticn
incicated on 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 director
of the corporation or the receiver or trusiee empowered 1o 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 wi W""W [Irmr-Hke empowered.
A
SIGNATUR]

SIGNATURE AND TYPED OR FRIR OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




