2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005626

1. Entity Name

FRESH ANOINTING CHURCH OF GOD IN CHRIST, INC.

/|

Principal Piace of Business

232 WEST 8TH STREET
APOPKA FL 32703

Mailing Address

6736 GOLDENEYE DR.
ORLANDO FL 32810

2. Principal Piace of Business

3. Mailing Address

I

i

FILED

11,2002 8:00 am
cretary of State

09-11-2002 90122 022 ****61 .25

979529

|

NI

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 p Country 5. Certficate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S - .. Name _
:, Street Addrass (P.O. Box Number is Not Acceptable)
ROSE, RICK;
6736 GOL¥;NEYE DRIVE
'F
ORLANDQ _:L 32810 Gity FL Zip Code
2y

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
After S'eptémbe'r 13, 2“002', 8. Election Garnpaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10 . ) ) OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD. . 1 Delete TITLE {J Change ] Addition

NAME ROSE, RICKY’ NAME

STREET ADORESS | 8736 GOLDENEYE DRIVE STREET ADDRESS

CITY- 8T-ZIP ORLAN_DO FL 32810 CITY-5T-2IP

T cD e velee TME _ X Change [ Additicn

NAME HICKS, TOMMY Nav Orr Eacl I

STREET ADDRESS | 1411 SOUTH CENTRAL STREET ADDRESS | 43 l’r M ar wr

onstZP | APOPKA FL 32703 vstp | Ago pha, £ 32703

e SD J Oelete LT C i e [ Change [ Addition
MM | ROSE, CHARLENE - - T T T e

STREET ADDRESS | 6738 GOLDENEYE DRIVE STREET ADDRESS

CIY-8T1-2IP ORLANDO FL 3_2810 CITY-ST-2IF

ML D xnmem TME ® ﬂChange [ Addition

NAME HICKS, BRUCIE NAME Orr, Jyne

STREET ADDESS | 2 WEST 17TH STREET sheet ovRess | J 319 Moae k Conr ¥

CITY-ST-21P APOPKA FL 32703 CITY-ST-7P A,&pki‘ . F'l . 32_7 03

TITLE D [ petete TITLE 7 [Ochange [ Addition

NAVE CARROLL, JUNIES HAME

STREET ADDRESS | 154 AVALON ROAD STREET ADDRESS

TSP | WINTER GARDEN FI, 34787 ki

TILE D 7 Delete TILE []Change [ Addition

NAME MURRAY, CARL NAME

STREET ADDRESS | 14 EAST ALBRATROSS STREET STREET ADORESS

CITy-ST-2IP _AEQEKA_EL_M712 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empoweged 1o execute this re
changed, or on an attacfiment wifl an address, wi

'SIGNATURE:

ect as if made under cath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empowered.

RZCEEQUIRED

/

IR T M E & & AT s InE rt A I r I b b e i

CR2E037 (4/02)



