2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # 732528 Jan 27,2001 8:00 am :
1. Entity N
e Secretary of State
FLORIDA COUNCIL OF CHURCHES, INC. 01-27-2001 90075 007 ****G] 25
Principal Place of Business Mailing Address
924 N MAGNOLIA AVE #236 924 N MAGNOLIA AVE #236
ORLANDO FL 32803-3845 ORLANDO FL 32803-3845 Uuuuoerdd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0?8245‘0 Mot Applicable
Zip Country Zip Country " 4 $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o _ _ Name _ o e e ———— =
MORRIS. ERED REV Street Address (P.O. Box Number is Not Acceptable)
1
924 N MAGNOLIA AVE., #2365
ORLANDO FL 32803
GCity F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signahure, typed or printsd_name of registered agent and title if applicabile. {NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ Change [ Addition
NEME SNOWDEN, BARRY DR NAME
STREETADDRESS | PO BOX 198125 STREET ADORESS
GITY-87-2P WINTER pARK FL CITY-8T-2IP
TIMLE PF O Delete TITLE [ Change [ Addition
NAME MITCHELL, MOZELLA NAME
STREET ADDRESS | PO BOX 1855 STREET ADDAESS
OfY-STP | WINTER SPRINGS FL 33509 ciTv-s1-2
e S [T Delete TITLE ’ ‘[ change [ Acdition
NAME LIVERING, CYNTHIA NAME
STREET ADDRESS | 5614 CORONADO COURT STREET ADORESS
CITY-8T-2IP ) CAPE CORA!. FL 33904 CITY-87-ZIP
TITLE T (71 pelete TILE O change [ Addition
NAME CRAMER, ROBERT L NAME
STREET ADDRESS | 2907 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-ZIP MATTLAND FL 32707 CITY-5T-2IP
TITLE D O Delete TITLE [ change  [] Addition
NAME THOMAS, STEVEN NAME
STREETADDRESS | 465 W FOREST HILL BLVD) STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE D 1 pelete TITLE ~ [Ochange [ Addition
NAME MORRIS, FRED REV NAME
STREET ADORESS | 924 N MAGNOLIA #236 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07, 3)(i). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmg\r%ddre ithyali gther like empowered.
SN RV o £ / /
SIGNATURE: __ SEZM V(A EQUIRED 1109 /o/
SIGNATORE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¢ Date Daytime Phone #



