2001 UNIFORM BUSINESS REPORT.(UBR)

1722/0:

FILED

DOCUMENT # 715176

1. Entity Nama

CHRIST CHURCH, UNITY, OF ORLANDO, FLORIDA

01-22-2001 90134 029 ****5] .25

Principal Placs of Business Mailing Address
71 HOLDEN AVE 71 HOLDEN AVE
ORLANDO FL 32833 ORLANDO FL 32839
us us

2. Principal Place of Business 3. Mailing Address

ITARRRERMAE A ER

Suite, Apt. ¥, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEt Number Appliad For
NOT APPLICABLE Not Appiicable
(! c ar
Zp ountry 2 Country 5. Conificale of Status Desred ~ [J  9O+7D Additional
il = o L - e e S e o f—— . — — =i B} —— T s e . - __'f‘@e R_agunre_g__ )
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglsterad Apent
Name

" SCHLAEFER, PHILP
771 HOLDEN AVE
ORLANDO FL 32839

Sireetl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent. or both, in the state of Florida,

LHILIP  SCHL A=A

/ //0/01

CR2E037 (10/00)

SIGNATURE
{MNOTE: Regittored Agent signature required whon reinetating}
1
FILE NOW: 9. Election Campalgn Financing $5.00 may bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TITLE -5 o2 Delere ME - C3Charge 69 Addition
NAME GRAVES, ROXANNE- RAME FARUL 3410 o
STREET ADDRESS | - AT00.CRANGTON-PEACE SEONRES | S45°F HAvIcrL Ave) #L T
an-si-2p OREARDOFL-32042- Gry-5T-2° CrRLAAG,  Fe 32509
TME B ‘[ Detete me D (I Change [ Additlon
MAME AMARAL-MONA " NAME RICH G trites— -
STREETADDRESS | 3104~ HARRISONAVE. SRETAORESS | J4 23 Sz 7 TSy T
onv-$1.0P . [ OREANDO Pt — - . - OTY-S1-2f | oKL AR P _BAFCS . :
me D . O Deiete e S d O Charge ] Additon
HANE VICKERS, RICK NAME SArCG CHAA Y IAS
STREST AGDRESS | 1710 ANTIGUA DRIVE SREETADIRESS | 7/ ¢ Q5w 007 Covis
-&imv-5T-2P — - ORLANDG FL 32808 e o st -C BSs e dawe S-S 32-F 09—
TTLE O Dajate TME : ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TINE [T Detete TiILE O cmngs [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-57-2p
TTLE 3 Delete WILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

indicated on this raport or supplemental report is true
of tha corporation or the receiver or trustes empowered to executa this rep
changed, or on an attachment with an address, with all other like empower

SIGNATURE: /7 IGNS

TE REBHBIED S )1t 47 m_

12. | hereby certify thal the information supplied with this fm does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cartify that the Information

accurate and that my signature shall have the same lagal effact as if made under cath: that | am an ofticer or director
Og as required by Chapter 617, Florlda Statules; and that my name appears in Block 10 or Block 11 #
ad. .

_ ///o/o‘/

m&{p&'ummsnon PRINTED NAME OF SKGNING OFRCER O DIRECTOR

Dat Dwryinre Phone #

Feb 06, 2001 8:00 am
Secretary of State

N



