" ‘éf;ooz UNIFORM BUSINESS REPORT (UBR) S lﬂ’lg{’ﬂzznfg'OO
-/CSUMENT # N99000007086 Secre Sate

/ cretary of State
THE CHURCH OF THE PRODIGAL SON, INC. / 05-29-2002 90134 01 183,75

3/

09-19-2002 90159 014 ****6] .25

Principal Place of Business Mailing Address
2055 MERCY DRIVE 2055 MERCY DRIVE
ORLANDO FL 32608-5629 CORLANDO FL 32808-5629
e es | I e oy OC.
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oonndaele . F | DIGRhdD FL- e 13500313 e

538 2’ % Lijmswg 59' S Dg \K%y 9 5. Certificate of Status Desired O gg;esq lﬂ?:;lional

-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

COSTANTINO, FRANK BISHOP

2055 MERCY DRIVE |

ORLANDO FL 32808-5629 o 7 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. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appticabla. (NOTE: Registared Agent signature required when reinstating) DATE
C After September 13, 2002, 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
R min. will be $236.25. i Trust Fund Centribution. L Added to Fees " Department of State
SN T _ - . L

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE [ change [ Acdition
NAME COSTANTINO, FRANK BISHOP NAME
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803_5629 CITY-ST-2IP
TITLE D O oslete TMLE [Jchange [ Adeition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 2065 MERCY DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO EL 32808-5629 B CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME TWITCHEL, GENERY NAME
STREET ADDRESS | 601 E LIME ST STREET ADDRESS
CITY-5T-2P AUBURDALE FL 33823 CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informatign, supplied with this fling doés not qualify for the-exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemgai repor! is. true an .accurate anc'that my; signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivi{oLdfustee. amp ‘1 ) i mred by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)



