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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700923

1. Entity Name

FLORIDA CONFERENCE ASSOCIATION OF SEVENTH-DAY AD

Principal Place of Business

655 N WYMORE RD
WINTER PARK FL 327831T15
us

Mailing Address

P. 0. BOX 2626
WINTER PARK FL 32790-2626
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90107 001 ****70.00

G

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For
59-6137501 Nt 205
Zip Country Zip Country n . $8.75 acdditionat
5, Cerlificate of Status Desired X[ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- cel L e - - . | Name ._ L e e -
MCMM.AN, 'FRANK Strest Address (P.O. Box Number is Not Acceptable)
655 N WYMORE RD
STE 101 o Zip Cod
WINTER PARK FL 32789 k¢ FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered Agant and title if applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added io Fees Departmeni of State
10. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D . O elete TITLE [ Change [ Additi
NAME POWELL, FLOYD H HAME
STREET ADDRAESS | 532 THOMPSON RD STREET ADDRESS
GiTY-ST-2IP APOPKA FL CITY-ST-2IP
TILE (1] [ Delete TILE 7 Change  [J Additi
NAME HENDERSHOT, LEWIS NAME
STREET ADDRESS | 2914 PALM VISTA DRIVE STREET ADDRESS
LITY-51-2P APOPKA FL CITY -ST-2¢
L - .. - e - Doee - §ome - C— © - e - - Chenge edi
NAME REYNOLDS, RANDEE NAME .
STREET ADDAESS | 3655 LOMOND CT STREET ADDRESS
CiTY-ST-2IP APOPKA FL CITY- 5T-2iP
WILE AT [ pelete TITLE O Change T Additi
WAME ROBERTS, DONNA J NAME
STREET ADDRESS | 2584 | ANCASTER COURT STREET ADDRESS
CITY-5T-2IP APOPKA EL ’ CITY-51-2P
TITLE PD O Delete TITLE [ change [ Additi
NAME RETZER, GORDON NAME
STREET ADDRESS | 422 CANAL POINT RD STREET ALDRESS
CITY-ST- 2P LONGWOOD FL 22750 CITY-ST-2IP
TILE D S [ belete TITLE [dcChange [ Addit
NAME ROBERT C. SEAL NAME -
STREET ADDRESS | 855 NORTH WYMORE RD STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directol
of the corporation ar the receiver or lrustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an address, with ali other like empowered. :

SIGNATURE: &)

E" MoJFG T

BND TYPED OR PRINTED MAME OF 516 ol

|-2% 0o UOT—Ud-DoD

ER Donna) ;‘Iu rRoberts
Apsocite Treastrer

Data Daytme Phone #




