2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am

DOCU

1. Entity Name

EMBASSY OF CHRIST GLOBAL FELLOWSHIP INC.

MENT # N99000000750

Secretary of State

06-16-2003 90138 018 ****70.00

Principal Place of Business

621 MOSS PARK COURT

KISSIMMEE FL

Mailing Address

621 MOSS PARK COURT

RLYLN) KISSIMMEE FL 34743

VW LUV UY

(AR

I

2. Principal Place of Business ——  -|-3.-MAgiling-Address’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3576540 Applied For
Not Applicable
Zi Count i Count _ i
" ountry Zip ouriry 5. Certficate of Status Desited B $8.75 Addtional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODUARAN, AKPOJOTOR M
621 MOSS PARK COURT
KISSIMMEE FL 34743

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

City

Zip 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prirted nama _uf registerac agent and title if applicable.

{NOTE: Registered Agent signatura feguired when reinstating)

L el DATE L -

e — A ————

Y e A S

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TITLE O Change [ Additian
wve - | ODUARAN, AKPOJOTOR NAME
sTREET ADDRESS | 621 MOSS PARK COURT STREET ADDRESS
onv-sT-2% | KISSIMMEE FL 34743 OITY-§T-2P
Tne D [ Detets TITLE [ Change [ Adaition
HAME ODUARAN, SHERRY | NAME
STREET ADDRESS | 621 MOSS PARK COURT STREET ADDRESS
CITY-3T-ZP KISSIMMEE FL 34743 CITY-5T-2IP
TILE D . O Delate TITLE [Jchange [ Addition
NAME GREEN, RIDA NAME
sTReeT ADDRESS | 621 MOSS PARK COURT STREET ADDRESS
CITY-$T-ZP KISSIMMEE FL 34743 CITY-ST-2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . .
L CITY-ST- IR - TS| R ot St e S S Sy ST el - piryigTigp = [ T n T - e T e R R mem
TITLE 1 Delete TIMLE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2)P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated an this report or supplementa! report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an address

SIGNATURE:

¥ all other like empowerad.

& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4102 ¢eeTa

i

CRZEQ37 (10/02}



