5 o
m

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT # N99000002671

1. Entity Name

f(\:POPKA SPRINGHILL NAZARENE OUTREACH MINISTRY, IN

S

03-05-2003 90095 008 ****61 .25

Mailing Address

P O BOX 1482
APOPXA FL 32700

Frincipal Place of Business

1218 SOUTH GLARCONA ROAD
APOPKA FL 22703

1

70025293

2. Principal Place of Business 3. Mailing Adcress

R R

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3577652 Applied For
. ) Not Applicabie
Zip Country Zip Couniry o . $8.75: additional

S. Cartilicate cf Status Desired O Fes Roquited l
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent ;
e _Neme . . E
. PARKER, JEFFREY L -~ e~ - S Eme e - - Sirael Address (P.O: Box Number is Not-Acceptable) - —— l
* 1218 SOUTH CLARCONA ROAD |
~ APOPKA FL 32703 | |
Tity pa Zip Code [
- FL | ;

the obligations of registerad agent. oo

-~

8. The sbove named sntity submits this slatement for the purpese of changing its registered office or registared agent, or both, in the

State of Florida, | am tamiligr with, and accept

2-9-03

! SIGNATUR i
= name of @g-sagrod agem and iitle f applicable i,'h:UTE: M\sberod_lgam signature requred mmm) -
R T, e ey ’ . - . . N T - s
F S e NOW: FEE 1686125 G| -9 Hection CampaigriFinaiicing < "' - $5.00 Mayse'- | - _ Make Check Payabig to S
: . Trust Fund Contibution. Added to Fees Florida Department of State |

10. j "OFFICERS AND DIRECTORS . .. -~ -~ J11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .

e PO : O Delete me . ] chargs [ Acdition | S

wwe  [PARKER, JEFFREY L ' WANE 8-

swieer A0oRess 1423 S, BRADSHAW RD. STREETADORESS | — ‘g

cmy-s-2p | APOPKA FL 32703 CTY-ST- 2P 2

e D O Dette e O Cme [ Addtion | &

e JAMES, BETTY P L A 0.

sraeer anoaess | 6027 CHRISTIAN WAY STREET ADORESS

onv-st-2¢ | ORLANDO FL 32808 crry-S1-2P I

e cD o [ pekte TME o O thange [ Adoition | |

Teame POSTELL, JEROME - o NaME T - o o

_{_smeer avness | 2087 WINNEKTA COURT STREET ADDRESS - i

o e |ORLANDD FL 32818 - e RG-S e TR e e i

TILE VT - (T TITLE Ochange ] Addition

HAE BORNETT, JIMIE NAME

STReeT ADDRESS | 1249 KENWORTH DR. STREET ADDRESS

a5tz APOPKA FL 32712 CITY-ST-2P

THLE SD 7 Detete TmE O chaga [ Addition

NAME RILEY, WILLETT H NAME

sTReeT ApoResS | 1058 PINE STREET STREET ADORESS

orv-st-zP | APOPKA FL 32703 CTY-5T-2P ‘

TITLE T O Detete T » [Ochange [ Addiion

NAME PARKER, BALINDA E NAME

sineeT a0oRess (423 S. BRADSHAW ROAD STREET ADDRESS

on-s1-2 | APOPKA FL 32703 CaTY-ST-2P .

12. 1 hereby certify that the information suppiied with this filin
indicatad on 1his raport or supplemenial report is true an
of the corporation or the recaiver or trustée empowered (C execule

changed, or on an anawmreas, with _all other likg %
SIGNATURE: Rt

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the informalion
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
hls report as required by Chapter 617, Florida Statutes, and that

7y
" ¥ F e
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

rmy name appears in Block 10 or Block 11f

9‘"?‘ 039,, o Zgo?—f?pa pg'q]_

= ~




