ZU000 UNIFOHRM BUSINESS HEFOURT (UBKR)

DOCUMENT # N98000005626

FILED

1. Entity Name
Y , v Aug 10, 2000 8:00 am
FRESH ANOINTING CHURCH OF GOD IN CHRIST, INC. Secretary of State
08-10-2000 90005 005 ****g] 25
Principal Place of Business ‘ Mailing Addrass
232 WEST 8TH STREET 6735 GOLDENEYE DR.
APOPKA FL 32703 ORLANDO FI. 32810
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3536956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| $8'75 ﬁ_\dditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- O - T T _ Street Address (P.O. Box Number is Not Acceptable)
‘ROSEFR'CKY;. B e e Bt .- - - ——— e 3 JrasUiond Ly i . — -
6736 GOLDENEYE DRIVE
ORLANDO FL 32810 =
City FL ip Code
8. The abcve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and lite if applicaple. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD £ Delete TITLE [ change ] Addition
NAME ROSE, RICKY , HAME
sTReer a0DRESS | 6736 GOLDENEYE DRIVE STREET AGDRESS
CITY-S§T-2IP ORLANDO FL 32810 CiTY-ST-2IP
TIMLE co O palete TILE [ Change [ Addition
NAME HICKS, TOMMY NAME
STREET ADDRESS | 1411 SOUTH CENTRAL STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-ST-2IF
TITLE SD O Delete TITLE [ Change  [[] Acdition
NANE ROSE CHARLENE . _Bwwe | o e
STREET A0DRES3 1~ 6736 GOLDENEYE DRIVE — STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32810 CITY-s1-2iP
THLE D [ Delete TITLE [Jchange [ Addition
NAME HICKS, BRUCIE NAME
STREET ADDRESS | 28 WEST 17TH STREET STREET ADDRESS
CITY-ST-Z'IP APOPKA FL 32703 CITY-5T-ZIF
M D O Detete L Clchange [ Addiion
NAME CARROLL, JUNIES NAME
STREET ADDRESS | 154 AVALON ROAD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 GITY-ST1-2IP
e ¢ 2] [ telete HTLE O Change [ Addition
NAME MURRAY, CARL NAME
STREET ADDRESS | 94 EAST ALBRATROSS STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatiorn
ingicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijtn address, with ail other like empowered.
8 Y - p - ]
SIGNATURE: %[}‘ !Xﬂ' 2 %E@UHRED ZOO'O
ryrsn ©OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytima Phone #

CR2E037 (5/00)



