2002 UNIFORM BUSINESS nEbon'r (UBR) FILED

DOCUMENT # 70554 ‘ Feb 05, 2002 8:00 am
1. Entty Namo # 705543 Secretary of State

WEST ORANGE PARK COMMUNITY CHURCH, INC. 02-05-2002 90087 027 ****61.25
Principal Place of Busingss Maliling Address
9529 GLARGONA-OCQEE RD 9929 CLARCONA-OCOEE RD
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2878590 Not Applicable
Zp Country Zi?- Country 5 Certlﬂcate of Status Desired ] $8'75 Additional
e -. . - L B .- | T e == F0@ Raquired - - -
6. Name and Address ot Current Raeglstered Agent 7. Name and Address of New Registored Agent
Name
'MASHBURN ERIC S, Street Address {P.C. Box Number is Not Acceptable)
102 EAST MAPLE STREET
WINTER GARDEN FL 32787
City FL Zip Code

8. The absove namec entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
y 9. Election Campaign Financing $5 00 May B Make Check Payable to
: 51. - N Y Se
FILE NOW: FEE IS $“51 25 Trust Fund Contribution. O Added to Fees Department of State

!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D me 3l . i f nange Addition

[ Delee Cords V(jﬂ’,ﬂe’ Mowel/] Bowe O

NAME RICE, SHIRLEY R NAME rd pve.
STREET ADDRESS | 6410 SUMMIT DR stveer ovvess | JOOAO
amv-s1-2¢ | ORLANDO FL 32810 avstze | ) €0 Ff 5y 76 (
TITLE T [ Delete TIME [3 Change [ Addition
NAME RICE, WILLIAM R NAME :
sTREET ADoRESS (8410 SUMMIT DR STREET ADDRESS
omv-sT-22 | ORLANDO FL 32810 - omy-st-zp~s [ T R e
TITLE T 1 Delete TITLE [Ochange [ Addition
NAME LLOYD, SHIRLEY F. NAME
sTREET ADDRESS | 100568 INGRAM AVENUE STREET ADDRESS
ory-sT-2P | APOPKA FL 32703 GITY-ST-ZiP
TmE S O Deletz TITLE O change [ Addition
NAME BASS, HAZEL NAME
sTReeT ADDRESS | 1304 MONA CT STREET ADDRESS
CITY-5T-2IF OCOEE FL 34781 CITY-ST-2IP
TIME 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under path: that | am an offiger or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; gnd that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIREDHK pzc | fges //iz/ WVAREL

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dt 7 4/} gL . Daytime Phone #

CR2E037 (9/01)



