2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004202 Apr 24,2001 8:00 am
I+ EnttyNeme ecretary of State

THE ORTHODOX CHRISTIAN FELLOWSHIP.OF MERCY, INC. 04-24-2001 90287 049 ***%61 25
Principal Place of Busingss _ Mailing Address
1103 SHANNON ST. P.0. BOX 1107
PLANT CITY FL 33566 THONOSASSA FL 33532
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3619367 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S et T e R TR R e o I —— N Name ~ T e - e L. = - . N
M|SS|NG, JOHN W Street Address (P.Q. Box Number is Not Acceptable)
1103 SHANNON ST.
PLANT CITY FL 33566
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD (] Delete e () Change (] Addition
NAME MISSING, JOHN W REV FR NAME
STREET ADDRESS | 1103 SHANNON ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST- 219
TLE VviD {1 Detete TIME (O Change [ Addition
HAME SHALHUB-DAVIS, MARY . HAME
STREEY ADDRESS | {702 E LINDA ST STREET ADDRESS
CITY-5T-21P PLANT CITY FL 335686 CITY-ST-21P
me 7 1 petete T me ) - T T - T [JChange [ Addition
NAME MILLER, ALICE NAME
STREET ADDRESS | 1908 E SPENCER ST STREET ADDRESS
omv-st-2P | PLANT CITY FL 33566 oiv-St-ze
TITLE 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TILE 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all_s}her like empowered.r ]
'SIGNATURE: %ﬁm’] Hh T”;@U‘:-!q}ﬁ@w° M"%"\"ﬁ ‘1/“7/20151 §13-7114-($%0

{/SIGNATURE AND TYPED OR PRINTED NAME U SIGNING OF FICER OR DIRECTOR Data ' Daytimeo Phane #

g

CR2EQ37 (10/00)

.



