zo0a orgoron comroramon  HED,
DOCUMENT # N99000002824 Secretary of State
%sgiwgm[&EN'S MULTI-FAITH CENTER, INC.
Principal Place of Business Maling Acdress
e B
LR T
_ 01092004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE | e ~ Sopiea o
) . £9-36838187 Mot Applicabie
5. Cenlificate of Staws Desirec @ ?ﬁ-gfqgffmﬂ?

6. Mama and Address of Current Registered Agent

S0 SR it D0 NOT WRITE
MATTLAND, FL IN THIS SPACE

8. The above named entity submits this statement fof the purposs of changing its registered office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of tegisteted agent. - B

SIGNATURE " —
Signature, fyped or printed neme of registered agent and the f appleabie, (NITE. Fisg Agent 3 eaqured whon DATE
Filing Fee is $61.25 9. Eiection Campalgn financing $5.00 May Be
Due by May 1, 2004 Trust Fung Contripution, 0 Added ioTeas
10. OFFICERS AND DIRECTORS .
TILE cCce
NAME WHITMAN, SYLVIA
STREET AODRESS | 515 CHRISTOR PLACE . HD[}B}%{] FEane o
GOYSTIP | ORLANDO, FL 32803 O T -E00 1 =020 70,00
i1k 50 L.
NAME ROY, LORRAINE R '

STREET ADDRESS | 336 SCOTISDALE SQ
LFY-51-2P WINTER PARK, FL 32792

e =
NAME GABRIELE, BEBORAH 8

STREET ADDRESS
CTY-S7-P ﬁ:i?gﬁgsms, FL 32708 _ 00 Nﬁ? WRITE

R E— IN THIS SPACE

SIRELT ADDRESS | 5030 ROSAMOND DR APT 2706
GEY-ST-7P ORLANDO, FL 32808

i3k

NAME

STREET ADDRESS
CRY-ST-2P

WILE

NARSE

STREET ADDRESS
CiTY-51-2P

12. | hereby cedtify that the information supptied wilh this fiing does not qualify for the exemption siated in Seciion 119,073}, Florida Statutes. | further certify that the information
indticated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
aof the corporatiorn or the recelver of trustee empowered ta exacule this repor as required by Chapier 617, Florida Statules; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DA od Hag b : ,t’/mm/aq Mo ud-J¥oY

SIGNATURE AND TYPED OR PRIETED NAME OF S(GNING OFeHCEN OR GIRECTOR Daytrme Phone &




