e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001379

1. Entity Name

FELLOWSHIP IN PRAISE FAMILY WORSHIP CENTER CLG |

//

Principal Place of Business Mailing Address

PO BOX 585806
CRLANDO FL 32858

4662 OLIVIA STREET
ORLANDC FL 32611

I

FILED
08,2002 8:00 am |

%
ecretary of State

(09-08-2002 90087 041 ****70.00

50136068

NI

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3558747 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
1 ) ) 5, Certificate of Status Deslred Z& Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
FLORENCE,AAHTHUH L Street Address {P.C. Box Number is Not Acceptable)
38905 FORESTDEL DR
EUSTIS FL 32726
City FL Zip Code

Ihe obligations of registefed agent.

SIGNATURE }//{W C '

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L Lotesen

| am familiar with, and accept

q-pl-02_

Signature, typed or printed name of registered agen and tite if applicable.

(NOTE: Registersd Agent signature required when reinatating)

DATE

| A ;-:..n:,. . — e =l . . e e i s it T i A e B R
. - After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D [ Detere TMLE {JChange [T Addition | &
NAME MOBLEY, PAMELA E NAME f__,
STALET ADDRESS | 4619 WASSEE CT STREET ADDRESS 2
EITY-ST-2IP ORLANDO FL 32811 CITY-8T-7IP §
TITLE D : 7 Delete TITLE (] Change [ Addition | S
NAME WILLIAMS, ANGELENE NAME
STREET ADORESS | 4231, PRINCE HALL BLVD _ e STREETADDRESS.[ . .. o _
CITY-ST-21P ORLANDO Fi. 32811 CITY-ST-ZIP
TTLE P [ Delete TITLE [ change [ Addition
NAME ROBERTS, MICHAEL J SR NAME
STREETADDRESS | 4662 OLIVIA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE P . O Celete e [ Change [ Adition
NAME ROBERTS, MICHAEL J JR NAME
STREET ADDAESS | 4662 OLIVIA STREET STREET ADDRESS
crv-s1-2¢ | ORLANDO FL 32811 oiTY-ST-2P
LE P [ patete TTLE 1 Change [ Addition
NAME ROBERTS, CYNTHIA P NAME
STREET AODRESS | 4662 OLIVIA STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CInY-ST-21P
TLE T 3 Delete e {J Change (] Addition
NAME WILLIAMS, SHIRLEY NAME
STREET ADORESS | 500 SUNSET DR STREET ADDRESS
civv-sT-7¢ | ORLANDO FL 32805 CITY-ST-2P
12. | hereby certify that the information supplied with this ﬂfng doses ot qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus’and accurdte and that = signalure shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporation or t{ha rgCeiver or trustee empowefed to execu s equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyng

SIGNATURE:

D-D3Z 4y.29-€7 .




