2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006762 Mar 13, 2002 8:00 am
I+ Eni Name Secretary of State

MARANATHA EVANGELICAL BAPTIST CHURCH, INC. 03-13-2002 90042 025 ****66.25
Principal Place of Business Mailing Address
4845 PAT-ANN TERR, 4345 PAT-ANN TERR.
ORLANDO FL 32808 ORLANDO FL 32808
s s v AT ADR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52&2236666 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

—_ - -6. Name and Address of Current Registered Agent:=-— =— v - ~|—wvmees o .~ T=Name and Address of.New Reglstered Agent <~~~ « =« - ="}~ =1
Name
MOMPOlNT, EDNER REV. Street Address (P.O. Box Number is Not Acceptable)
4845 PAT-ANN TERR.
ORLANDO FL 32808
. City FL Zip Code

8. The above named u mits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘

A 7,4@ -

SIGNATUR .
eff name of registered agent and titla if applicanie. (NQTE: Ragistered Agent signature required when reinstating) DATE
F B 9. Electicn Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o Fae&;s ° Department of State
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE FD [ Dalete TME [ Change [ Addition
NAME MOMPO'NT. EDNER REV NAME
street aporess | 4845 PAT-ANN TERR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
e D O3 Delete L ClChange [ Addition
NAME JOSEPH, AMONES NAME
stazer aooress | 1807 SARAZIN DR. STREET ADDRESS
orv-st-2p - - LORLANDO FL- 32808 - = =« ~rvwmeme s =l OTYISTIZPSS |70 St STk e e s n S
ML 0 X Daete e 77 7 0A/ 007 L Bl Do
NAME MOMPREMIER, JN. PHILIPPE NAME e 4
sees aocatss | SAVOY STREET STREET ADDRESS / 837 D WeooelHr& S
crv-st-2p | ORLANDO FL 32808 GITV-5T-2ZIP s /"?7 ? A? o ? =2 9‘3 ?
e D O Delete THLE T [Jchange 3 Adiition
NAME GERMAIN, CEDIELI NAME
street aooress | 5515 PINE CHASE DRIVE APT 8 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32808 CITY-ST-2P
TITLE SV (] Delste TIILE O change ] Addition
NAME MOMPQINT, MARIE C NAME
streeT aooress | 4845 PAT-ANN TERR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
e D 1 Dekete e ClChange [ Additior
NAME BENIGOIT, AUGUSTIN NAME
street aporess | 1347 POWERS DRIVE STREET ADDRESS
CITY-5T-71P ORLANDO FL 32818 CITY-§T-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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exscute this reper as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
——
%/7450//;/7‘ )é;? s/'ér
4 A ae am Py

R

SIGNATUR

g
8

CR2E037 (9/01)



