2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # N98000004269 | Feb 27, 2001 8:00 am -
1. Eney Name Secretary of State
ARK OF FAITHFUL GOSPEL BAPTIST OUTREACH MINISTRI 02-27-2001 90348 007 ****&1.25
Principal Place of Business Mailing Address -

4198 CEPEDA ST 224 SWEET BAY LN

ORLANDO FL 32835 ORLANDO FL 32835 8 1 5 0 4 4
o LY O oy LN D e - o —va] E SN iy i ek - T e

BISTF/oraviE. -

Suite, Apt. #, elc, Suite, Apt. #, efc. - ) DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FElI Number Applied For
\IRLAYe, TZ. 5281 [ : , 50.3525167

Bz ﬁ YA e Country 5. Certificate of Status Desired O $8.75 Addiional

@ a.% 2 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HEADLEY, VERNELL P Street Address (P.O. Box Number is Not Acceptable)

224 SWEET BAY LANE .

ORLANDO FL 32835

City . FL 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.
SIGNATURE MM?) - .2 - /5‘ ZJ e/
Slgnature, typad or printed nams of registared agent and title if applicabla, {NOTE: Registerad Agent signalure required when reinstating) ) DATE _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ’ OFFICERS AND DIRECTORS I BAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TE PTD O Delete TITLE O Change [ Addition | S
NAvE HEADLEY, VERNELL P e =)
SIREET ADDRESS | 224 SWET BAY LANE B STREET ADDRESS b
CITY-ST-2IP ORLANDO FL 32835 ‘ CITY-ST-2IP D
o
TITLE ST . 1 Delete e Olchange  [J Aduiton | &
NAME JACKSON, ROCKEY R NAME
stheer AoRESS | 3247 BOLLING DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-5T-2IP
ILE DP [ peete TITLE [ Change [ Addition
nwe - | HEADY, VERNELL NAME
STREET ADORESS | 224 SWEET BAY LANE STREET ADDRESS
CITY-ST-2P ORLANDC FL 32835 CITY-5T-2P
TITLE VFT . O Delete TITLE [Jchange [ Addition
NAME VICKSON, OT1S M NAME '
STREET ABDRESS - |~ 22 5-RAVENALL-AVE - —— TSm0 STREET ADDRESS”| T
CITY-ST-2I1P ORLANDO FL 32811 CITY-ST-2IP
TIMLE [ Detele TITLE [J Change [ Adaition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§1-2IP
12. 1 hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: - 4

SIGNATURE AND TYPED OR PRI D NAME OF SICNING OFFICER OR DIBECTARD




