H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005870 Jan 19, 2001 8:00 am
- Fiyeme Secretary of State

CHURCH OF THE LIVING GOD IN CHRIST OF ORLANDG, | 01192001 90080 OL5 ***6] 25
Principal Place of Business Mailing Address
10327 ELLENWOOD WAY 10327 ELLENWOOD WAY
ORLANDO FL 32625 ) ORLANDO FL 32825
N R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3474626 Not Appicable
ZipT -  mem| = Courtry Zip - Coumry_ ) 0O $875 Additional

5. Certificate of Status Desxvred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHYAN, HARRY W ) . Street Address {P.O. Box Number is Not Acceptable)
10327 ELLENWOOD WAY
ORLANDO FL 32825
City FL I Zip Code

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

{NQTE: Registered Agant signature required whan mmstalir'\g)

e

| ——
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. . y ]
FEE IS $61.25 Trust Fund Gontribution. O AddedtoFees Department of State
|
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST O Delete TITLE [ change [ Addition
RAME BRYAN, MARILYN E NAME
sTREeT ADDRESS | 10327 ELLENWOOD WAY STREET ADDRESS
ciry-S1-71P ORLANDO FL 32825 CImY-5T-71P
TILE PT [ Delete TITLE ‘ [ Change [ Addition
NAME BRYAN, HARRY W NAME
seeTenoiess | 10327 ELLENWOOD WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 oy-st-zp | - ST e -
e VPT O elete TITLE [Jchange [ Addition
NAME HENSON, ROBERT T NAME
streeT anoress | P.O. BOX 161 N/A STREET ADDRESS
CITY-ST-2P ASTATULA FL 34705-0181 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _— CITY-51-7P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 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 g ade ST irm-ather fike empowered.

>

SIGNATURE RED ///{fé/ ( So7PpSB-051

Data Daytime Phona # ,

7758

CR2E037 (10/00)



