-
-!

v FILED
2001 UNIFORM BUSINESS nsb,.m‘r (UBR) Feb 19, 2001 8:00 am

DOCUMENT # 705543 - Secretary of State

1. Entlty Name
_ WEST ORANGE PARK COMMUNITY CHURCH, INC. 01-26-2001 90122 034 777761.25

Principal Place ot Business Mailing Address

529 CLARCONA-OCOEE RD 9929 CLARCONA-OCOEE RO , '
APOFKA FL 32709 APOPKA FL 32703 . )
uS us

Suite, Apt, #, etc. ) Suite, Apt. #, atc. , DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number . Applied For
- 59-2878580 : Not Applicaple
m=egip-meamr o elenCouAtY e TP | Country e o e 38 75 Additional. . |-,
8. Cenificate'of talws Desired i Foe Roquired
6. Name and Addrass of Curment Ragistered Agent 7. Name and Address of Now Registeted Agent
Name o
MASHBURN, ERIC S Street Addrass (P.0. Box Number is Not Acceptabie)
102 EAST MAPLE STREET ' ' _ .
=~ WINTER: GARDEN: FLo32TB7 gt o= =i < e o RO S SR S
Cly . FL'lZp Ceda
8. The above named entity submits this statement for the purpese of changing its régistered cffice of ragistered agent, or both, in the state of Florida. :
$IGNATURE : i
mwwwmnmdmﬂmwmnm {NOTE: Reg: d Agart sigr roqued : g} h DATE
- . o ) VM- N L . ’ - :_":::_* N ey o [
T LT RILE NOW:TTT | e Eléction Campalgn Finanting "$5.00 MayBs - Make Check Payable to
FEE IS $61.25 TrustFund Contribution.  [1 Addedio Fess | Department of State
160. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 -
TLE D ] Delete me O change B Adilion 2
NASIE RICE, SHIRLEY R ' I H-IRLE\/ f. L\L.O‘/D s
STREET ADORESS | 6410 SUMMIT DR . STREET ADDRESS 1606 2 B % AVE. 5
omv-st-aP | ORLANDO FL 32810 onv-sr-2@ -5 1 >a703 |8
mE T . [3 Deiete TIRLE ] " Changs (] Adotion g
HAME RICE, WILLIAM R RAME . .
STREET ADORESS [ 6410 SUMMIT DR STREET ADORESS !
Gy -ST- 1P ORLANDO FL 32810 GiTY-ST- 2P ) -,
| 1T B Detete ST (] Change __ [] Adtition -
e HOWELL, ORANCE Dee MAME -
STREET ABCRESS | INGRAM RD. tepsed STREET ACDAESS
¢my-ST-2P OGOE CL CiTY-§7-2P '
THLE $ ' O Deteta mme Olcrane T Adgition
NAME BASS, HAZEL NAME :
STREET ADOAESS | 1304 MONA CT STREET AODRESS
" GITY-51-2p OCOEE FL 34761 _ - L L R o fo
me ' 01 Delete T ' . Do Adtuan
NAME NAME .
STREET AODRESS STREET ADDRESS -
CITY-ST-21P cry-51-2P . .
e O Deteta WTLE ’ Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
ony-$1-7e CrY- §7-2IP ' ;
12. | hereby cemg that tha'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher cerlify that the Information
lndlcawd on this repart or supplemental report Is true and accurate and that my signature shall have the sarne Jagal sffec! as il made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowafed to 8xacule this report as required by Phapter 617, Florida Statmas and that my name appears in Block 10 or Block 11 |r
changed. or o an anachrnanl with an address, with all other like empowered.
SIGNATURE: SUGN/ATURE HEQUHHEW
TURE AND TYPED OR PRINTEC NAME OF SiGiNG OFFICER OR DIRECTOR




