2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007098

1. Entity Name

FAITH CHRISTIAN ASSEMBLY OF CENTRAL FLORIDA, INC

A

[
Apr 13,2001 8:00 am #
ecretary of State

04-13-2001 90024 017 ****5] .25

Mailing Address

769 PETERS RD
BARTOW FL 3383C

Principal Place of Business

769 PETERS RD
BARTOW FL 33820

U AL TR

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0862931 Net Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
y Cooeu - i Street Address (P.O. Box Number is Not Acceptable —
GEIGER, LAWRENCE JR.,REV ( piable)
769 PETERS ROAD
OW FL 33830 Cit Zip Code
v FL
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 ﬂ:/: %M /%—/é L ;L 7"5 /
Slgnature, typed or printed name of registerad agent and titla if aEtha‘la. (NCTE: Ragistered Agent signatura reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to

FEE IS $61.25

Trust Fund Gontribution.

Added to Feas Department of State

10. CFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
THLE P [ petete TITLE [ Change [ Addition g
NAME GEIGER, LAWRENCE JR NAME =
STREET ADDRESS | 789 PETERS RD STREET ADDRESS p
CITY-5T-21P BARTOW FL 33830 CITY-ST-2IP T
TITLE TR [ Delete TITLE O change  [J Addilion %
NAME GEIGER, LAWRENCE SR NAME
STREET ADDRESS | 769 PETERS ROAD STREET ADDRESS

_om-st-1p | BARTOW.FL 33830 / Cry-ST-2IP
TITLE TR a |j/[3efé13 me CH Kw{ )5.77‘ {2 T B [] Change m —
NAME KIRKLAND, GLEN NAME 9\30(‘ 5 Lo S R‘D
STREET ADDRESS | @12 AVE O SW STREET ADDRESS
Or-ST-2P | WINTER HAVEN FL 33880 CITY-ST-2P ‘?(—Q T C.Ck\{ (:l 3 3§‘)6
TITLE TR [ elete TITLE ! [ Ctangz  [73 Addition
NAME JACOBS, OTTIS ” NAME
STREET ADDRESS | 1216 S FL AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP
TME TR O efete TTLE [JChange [ Addition
NAME RAYBORN, CHARLES NAME
STREETADDRESS | 2305 S. WIGGINS RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Statutes; and that my narme appears in Block 10 or Block 11 if

-0l 363-415 062

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: __ ST o g E QU AL 7.3

SIGNATURE AND TYPROOR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR

Date Daytime Phone #



