2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000750

1. Entity Name

EMBASSY OF CHRIST GLOBAL FELLOWSHIP INC.

Principal Place of Business Mailing Address
621 MOSS PARK COURT

KISSIMMEE FL 34743 KISSIMMEE FL 34743

62t MOSS PARK COURT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ETIT

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 20705 048 ****70.00

MR AR

DO NOT WRITE IN THIS SPACE

— 6. :Name and Address.of. Current Reg letered-Agent ————<r=====|"——

—_————

7. Name and Address of New Reglstered Agent

City & State City & State 4. FEI Number Applied For
59‘3576540 Not Applicable
zp Country Zip Country §. Certificate of Status Desired $8 75 Additional

_Fee Required ____—

ODUARAN, AKPOJOTOR M
621 MOSS PARK COURT

Name

Street Address {P.O. Box Number is Not Acceptable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

O Added to Fees

KISSIMMEE FL 34743 Ciy Zip Cod
i ip Code
: 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 Flerida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Department of State

10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {1 Delete TIMLE [ Change [ Addition
NAME ODUARAN, AKPOJOTOR NAME
sTREET A0DAESS | 621 MOSS PARK COURT STREET ADDRESS
ory-sT-2F | KISSIMMEE FL 34743 CITY-ST-2IP
TILE D O pelste TILE [ change [ Addition
NAME ODUARAN, SHERRY | NAME
STREET ADDRESS | 821 MOSS PARK COURT STREET ADDRESS
A= CIFY =82 == LIS SIMMEE FL- 34743 [ — Cmy-ST-AP
TILE D [T Delste TILE h = == ["T"Change™[=1-AddHon=
NAME GREEN, RIDA NAME
STREET ADDRESS | 621 MOSS PARK COURT STREET ADPRESS
orv-sT-2P | KISSIMMEE FL 34743 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY- §7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

:

CR2E037 (9/01)

of the corperation or the receiver or trusiee g
changed, or on an attachment with an addifg

SIGNATURE:

ith all other like empowered.

swr\

it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PUAZaA MW@B’/

ev)- 30 B9

SIGNATURE AND TYPED OR PR

D NAME OF STGH) NG OFFICER OR DIRECTOR

1Date Daytime Phaone #




