2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705543

1. Entity Name

WEST ORANGE PARK COMMUNITY CHURCH, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90160 049 ****6] 25

Principal Place of Business Mailing Address

9929 CLARCONA-QCOEE RD 9929 CLARCONA-OCOEE RD
APOPKA FL 32703 APOPKA FL 327038751
us us

VVUUUYUL

2. Principal Place of Business 3. Mailing Address

OO LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-287859%0 Not Applicable
i Al Count it
Zp Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

. MASHBURN.FRICS. . . .- . —
102 EAST MAPLE STREET
WINTER GARDEN FL 32787

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

p——

—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

3 ca
Ry R
o

SIGNATURE
Slgnature, typad or printad name of registered agent and Wt'e if applicable. {NOTE: Regsterad Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - D O pelete TITLE [ change [ Aadition 3

NAME RICE, SHIRLEY R NAME %

STREET ADDRESS | 6410 SUMMIT DR STREET ADDRESS §

CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP N
- o

TITLE T O velete TITLE [l cChange [ Addition | €5

NAME RICE, WILLIAM R NAME

STAEET ADDRESS | 6410 SUMMIT DR STREET AGDRESS

CITY-ST-7P ORLANDO FL 32810 CITY-ST-71P -

TITLE T 1 Delete TITLE [Jctange [ Addition

NAME HOWELL, ORANCE NAME

STREET ADDRESS | INGRAM RD. STREET ADDRESS

On-s%-2P " { OCOEE. CL CITY-5T-2IP

me T |§ T em—— - - - _Ooelets . TITLE ) ) Change  TJ Addition

NAvE BASS, HAZEL NAME - T -

STREET ADDRESS | 1304 MONA CT STREET ADDRESS

CITY-ST-21P QCOEE FL 34761 CITY-ST-7IP .

TNLE [ Delets TITLE [J Change [} Additicn

NAME NAME

STREET ADCRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e . {1 Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12,  hereby certify that the information supplied with this fiing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,)%@/AWR’ES?EQUHREW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

1A

118 -Jasd UYo7656 54%

Date Daytime Phone #




