2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED37 (9/99)

th

DOCUMENT # 706284 FILED
1. i
Enity Name Feb 23, 2000 8:00 am
COLLEGE PARK BAPTIST CHURCH, INC. Secretary of State
02-23-2000 90009 017 ****g] .25
Principal Place of Business Mailing Address
1914 EDGEWATER DR, 1914 EDGEWATER DR.
ORLANDO FL 32604 ORLANDO FLA 32804-5827
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590774175 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 feae.gesq l:t'i.:lecf_jitic:nai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_ T — e 1~"Name - — - N T T T -
CRAWFOHD, FE. - Street Address (P.Q. Box Number is Not Acceptable)
1914 EDGEWATER DRIVE
ORLANDO FL 32804 o T
v FL
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.
SIGNATURE
Slgnaturei typed or printad name of registared agent and tile  applicable. (NOTE: Ragistered Agent signature requiréd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
' 10, _ : : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) . \F\De\e[g TILE [ change [ Additicn
HAME HORTON, O. CHARLES NAME
STREET ADDRESS | 3913 LAKE SARAH DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP )
TITLE T " [ Delats TILE [ Change  [J Addition
nai - IWINBON, ROBERT - ) NAME
STREETADUDRESS | 224 W SPANICE ST, S P ruc e STREEY ADDRESS
CITY-ST-ZiP OFH.ANDO FL- 326804 - - CITY-8T-2IP
TME . T LR [ Delete TITLE [ Change [ Addition
Nz | ATKINS, RICHARD NAME
STREET ADDAESS | 1987 BLUE R[QGE RO STREET ADDRESS i ) /
orv-si2¢ | WINTER PARK FL 32769 -, oy st-2¢ Peter Schimat
TINLE T _ ‘ﬁLDelaie TITLE T W . { O Change %ﬂdilion
NAME STUART, ROBERT NAME é,,/L 7030 MHunter AV
STREET ADDRESS | 1408 KNOLLWOOD CIRCLE STREET ADDRESS "é/ J
om-sT-2¢ | ORLANDO FL 32504 onvsze | 3 ﬂ:’ﬂu‘ s, y 0 (/ Orfa vd 0-328
e B [ Detete Tme o [ Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Delete TILE OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-571-2IP

12. | hereby certify that the information supplied i does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repoft if truendiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee g : pxecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ahaddreps Jwithfall otfjer like empowered.

SIGNATURE: __ SIG/ANER REQUIFZT LhwTolo '\\OBD (\ JOWA AT

SIGNATURE AND TYPED OR PH AWE OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone ¥




