2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706284 May 29, 2002 8:00 am
" Eniyttame Secretary of State

&
3

COLLEGE PARK BAPTIST CHURCH, INC. 05-29-2002 90717 042 ****61.25
Principal Place of Business Mailing Address
1914 EDGEWATER DR. 1914 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, elc. .. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0774175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Alddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - ST R T R e .,Nam@_.‘:‘%—-)—"ﬁf-“_;é—m.‘;é:rﬂ;; B e L | .
ARROLL. CYNTHIA™ B. S
CRAWFORD, F.E. Streot Adorepy(F - SNUTRRTE HeTRAD™
1914 EDGEWATER DRIVE
ORLANDO FL 32804
City Zip Code
ORLANDO FL | 32504
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. .
' (pgasln U Cppme b e
SIGNATRE . BUSINESS MANAGER 05/15/02
Slignature, Wped or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Faes Depanment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Delets TiLE TRUSTEE [ Change g Addition | 5
NAME MCINVALE, KEN NAME ATKINS, RICHARD (22X
= I
SR AORES 3513 WILDER LANE STETJORESS 1981 BLUE RIDGE ROAD g
-S1-2p|ORLANDO FL 32804-3531 ST WINTER PARK, FL  32789-5829 S
MLE T B9 Delete TITLE [ Change [ Addition [
NAME HOIPKEMIER, MARK NAME
sTReeT ACoRess | 1224 GUNNISON AVENUE STREET ADORESS
cmv-sT-2p - [ORLANDO FL 32804-6326 CITY-S1-2IP
~PTLE |T- SRR i [t = B TLE S e [:Change (] Addlionz]imae
NAME SCHIMPE, PETER NAME j
sTReeT a0cress | 1030 HUNTER AVE STREET ADDRESS i
arv-st-z¢  (ORLANDO EL 32807 CITY-5T-21P '
TITLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this fiing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with ajipther Ixe epigowered.
/ 77 e fom —
SIGNATURE: A e A7 tez=D 5|7~ 02~ (409526-?-1}9(2
SIGNATURE AND TYPED éR FﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phora #



