2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT # 706284

1. Entity Name

COLLEGE PARK BAPTIST CHURCH, INC.

ecretary of State

04-02-2003 90040 010 ****6] .25

Principal Place of Business

1914 EDGEWATER DR.
ORLANDO FL 32604

Mailing Address

1914 EDGEWATER DR.
ORLANDO FL 32604

2. Pringipal Place of Business

3. Mailing Address

AR ERERARECEH TRV

Suite, Apt. #, etc.

Suite, Apt. #. elc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59.0774175 Applied For
Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e = ‘Nama T -
CAHROLL CYNTH'A B Street Address {P.0. Box Number is Not Acceptable)
1914 EDGEWATER DRIVE
ORLANDO FL 32604

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Db 3 (e RySINESS MAra oo

04lo] p3

Sanaxurs_‘x(—pad or printed name of registered egant and title if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e T O Delets T [J Change ] Addition

NAME MCINVALE, KEN HAME

sTReeT anoress | 3513 WILDER LANE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32804-3531 CITY-ST-2IP

TITLE T mneme 1L ThausTE. [J Change M;Add‘mun

NANE SCHIMPF, PETER NAME i DN FOLCONE, Labelln

stheer sooness | 1030 HUNTER AVE STREETADORESS [ 313 Tipewe lpl\qsu\«: Unens

ory-st-zr | ORLANDO FL 32807 C-ST-2P | fasipaisdnad, el 32702 -%301 . cer
—me—— [T — 7 Detete me T ) CJcChange [ Acdition

NAME ATKINS, RICHARD NAME

street anoress | 1981 BLUE RIDGE ROAD STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789-5829 CITY-ST-21P

TITLE [ Delete THLE [0 change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cITY-51-2iP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

e SIRMATUFIE LB ERIIRED

CR2E037 (10/02)

1—/—[1/07 Yp7- 42 -Qu1f




