2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000004202

THE ORTHODOX CHRISTIAN FELLOWSHIP OF MERCY, INC.

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90031 008 ****70.00

Principat Place of Business

1103 SHANNON ST.
PLANT CITY FL 33366

Malling Address

P.0. BOX 1107
THONQSASSA FL 33592-1107

2. Principal Place of Business

3. Mailing Address

R

A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbersfq 6’ ? 36 Applied For
- 3 - 7 Not Applicable
Zip Country Zip Country o , $8.75 Additioral
8. Certificate of Status Desired x Fas Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ' ’
Street Address (P.C. Box Number is Not Acceptable)
MISSING, JOHN W
1103.SHANNON ST.
PLANT CITY FL 33566 : :
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registerad agent and title if applicable. [NCTE: Registered Agent signature sequired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T | _ : - I Delete e P/sID O Ghange ~ Paadtion | =
NAME b . - A IV Rev, Fr. John LJ. Mfsﬂ‘uj |z
STREET ADDRESS | - STREETADDRESS | 1703 Shammwon Strect =
CITY-§T-21P , CITY-ST-21P P(“\{, C'*y; EL 33566 _ Iu
e [ Deiete e v/r/D (O Crange (R Addition |
NAME . NAME Mary Slﬂ‘“\u L"b‘l vis '
STREST ADDRESS | -, . ) - SREETR0BRESS | ) 702 & Linds Shreet
CNESTZP i D s et e T e e T SRR | Plant City yFL 33§50k s - o e
TIILE - C Delete TITLE [y} [J Change thditiun
NAME ’ NAME Alia M Tller
STREET ADDRESS STREETADDRESS | /4O (, & Sf\e“q,r S+ru4‘
LY
CITY-ST-2IP CITY-ST-2P Pl wt & 4y" L 3358 (,(,,
THLE [ pelete TITLE ] Change  [] Adcition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e . CITY-ST-2IP
TITLE c o - o 2 vetate TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [IChange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith fin addresg, with all giheplike empowered.
VN WH‘ y ”gﬁﬂ‘ﬂﬁgbk"\ w1 W‘%S}nj Z/ 13 m §‘3-7"9aéﬂ0
SIGNATURE: __< M RS VR IR IS L
sW'uRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daa Daytime Phong #




