2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N99000006760

1. Entity Name

ZOE CHRISTIAN CENTER, INC.

FILED

Principal Place of Business

4566 MARSHALL ST.
ORLANDO FL 32811

Mailing Address

P.O. BOX 158

WINTER PARK FL 32790-0158

2. Principal Place of Business

3. Mailing Address

DD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MR

Pl
City & State City & State 4, FEI Number 3-1Applied For
Not Applicable
Zi ] Zi Count it
® Country P ountry 5. Certficate of Staus Desies (] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (F.C. Box Number is Not Acceptable
WILLIAMS, CAROL J ‘ piable)
4566 MARSHALL 8T.
ORLANDO FL 32811 ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Coniribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
me. | - s 7 Defete e ¥y, ~ e W RM$) Lesl e C]Change  [Z-fdion
NAME NAME
STREET ADDRESS = -~ 7 STREET ADDRESS > L{' 0] M\{f"ﬂ e Mo
CIY-ST-2p N C CTY-57-2P Nar FD“L._ Vi 23504
e (71 Deete TME W j ] Ghange Tion
NAME NAME \blf ‘E/CLUU)O\(‘ASJ bUVTS Fp"-“?——
STREET ADDRESS STREET ADDAESS % ‘ll\‘p_’ N orth ﬂlr CArNG S—
OY-§1-TI . ITY-ST- 7P ~ebaads P RZ2E0) ...
= X —
TILE (J delete TITLE ", - {1 Change £ Agdition
r \
NAME NAME i WW\O\ QW"\PBQ'Q'Q
STREET ADDRESS STREET ADDRESS S350 d/\t}d‘b.‘,d A (_4/"
CITY-ST-2P CITY-5T-21F (QR a~ds PC 32&[ 7
- LI -
TITLE Delete TIME . O change  ChsedTion
ol O v v Wi ans Caol T
_ STAEET ADDRESS STREET ADDRESS Y W ; Sl,mﬂg,ﬁ‘f
CITY -5T-2IF CITY-S7-2IP Df\ i L I 2%
MLE [ Delete TIMLE i [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P

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 corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gl rptony

Jatleo (o) 205=4ss7

SIGNATURE AND TYPED OFLPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

! pate

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90437 018 ****6] .25

CR2E037 (9/99)



