2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000001538
ACTUAL MISSION CHURCH OF CHRIST, INC.

Principal Place of Business

1616 EAST GOLONIAL DR.
SUITE 102
ORLANDO FL 32603

Mailing Address

6150 SANDCREST CIRCLE
ORLANDO FL 3281%

2. Prmmpa\ Place of Bus;’ 0S5 Z

3. Mailing Address
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ecretary of State
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§. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

USh, Mz SRy R A
6150 SANDCREST CIRCLE "
ORLANDO FL 32819
City Zip Code
SR PO FL| 224/
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. ’
SIGNATHRE . 4@%—- _pA-Ol-02
. SLganr printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
7

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P 1 Delete TLE f= O Chenge A Addition
HAME LISA, MIZUHA NAME r 415 F? /% /ZC/# /? Av.
srarzr ooress | 6150 SANDCREST CIRCLE STREET ADDRESS ,rv;'?é rimg Fn
ore-s-20 - [ORLANDO FL 32819 CITY-ST-2IP O /rd z ch/ f
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NAME POSSE, RICHARD NAME 228 , PrrvrEL -
swreeT anoeess | 213 JEMOND CT. STREET ADDRESS 7 ZE 5 L 4;)
GiTY-ST-2IP ORLANDO FL 32835 CITY-5T-2IP /@6 /"’d - S22 P
TILE O pelete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oINY-81-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
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12. | hareby certify that the information supplied with this filing does net quality for the exemption ‘Stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all gther like empowered.
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