“ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000006384

1. Entity Name
ORLANDO FAMILY WORSHIP CENTER, INC.

Prncipal Place of Business

1100 LEE ROAD
QRLANDO, FL 32810

Mailing Address

1100 LEE ROAD
-ORLANDO, FL 32810

02012005 No Chg-NP

FILED
Apr 20,2005 08:00 AM
Secretary of State

I RAIAA ARV IR

CR2EN37 (10/03)

4. FE| Numher
58-3605057

Applied For
Mot Appllcable

5. Ceqtificate of Status Desired

[E( $8.75 Additional

Fue Required

BEIK, STEPHEN W ESQ.
1101 N LAKE DESTINY DR, SUITE 120
MAITLAND, FL 32751

§. The sbove named entity submits this statement for the purpose of changing its registered office o reglskered agent, or bath, in the State of Florida. | am famillar with, and accep!

the obligatons of registered agent,

DATE

SKENATURE R . — —
Signawee. typad of prinbee name of reglstared agent and Ble i applicable (NOTE. Registared Agent wignatuse reculred when eeinstating)
Eiling Few is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 20058 Trust Fund Cantribution. Added 10 Fees

10, N OFFICERS AND DIRECTOHS

TINE PD -

HAME BEESLEY, GARY H :

STREET ACDRESS | 1100 LEE ROAD :

oimy-ST-ZP ORLANDO, FL 32810

TILE VD

HAME BEESLEY, JANICE

STREETADDRESS | 1100 LEE ROAD

CiY-§1-27 ORLANDO, FL 32310

e 8D

NAME BEIK, STEPHEN W

STREET ADORESS | 1107 N. LAKE DESTINY RD., #120

GIY-ST-2P MAITLAND, FL. 32751

TME D - — -

NAME PACHECQ, RICHARD

SVREEVADDRESS | 6031 BAY VALLEY COURT

Ciy-§7-2° ORLANDO, FL 32818

e I —:‘ ) -

NAME

STREET ADDRESS

LY -ST-20

TILE

NAME

STREEY ADORESS

eirY-§3-2P -

12. | hereby cenig that the infosmation supplied with this filing does not qualify for the axemption stated In Section 119.07
is report or supplemental report is true and accurale and that my signature shall have the same legal &
! the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blocik 11 if

Indicated on this

changed, ar on an attachment with an address, with all other like empowered,

2275 i

SIGNATURE:

J@/Jce, L. EES) 2

SIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING DFFICER Ot

oN
1

%Sj(i}, Florida Stawtes. | further certify that the information

eci as if made under oath; that I am an officer or direcior

D7
Daytne Phone #

b OS5 3,
Dale

v



