2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701690

1. Entity Nama >

THE COMMUNITY CHURCH OF THE BRETHREN, INCORPORAT

Principal Place of Business

3839 S, FERNCREEK AVE
ORLANDO FL 32606

us

Mailing Address

3833 S. FERNCREEK AVE
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ITH

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90070 006 ****5] .25

HINRHRIRN

DO NOT WRITE IN THIS SPACE

IR

City & State " City & State 4. FE! Number Applied For
59—2986671 Nat Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
——6.”Name and Address of Current Reglstered Agent ™™ '7.”Namé and Address of New Registered Agent ~
Name
VOUNG. GARLES Street Address (P.Q. Box Number is Not Acceptable)
el
4513 WETHERHEE RD

ORLANDO FL 32824

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 10
TITLE sD [ pelete TITLE [ Change [ Addition
HAME YOUNG, GALE NAME
stReeT ADoRess | 4513 WETHERBREE ROAD STREET ADDRESS
om-st2p | ORLANDO FL CITY-§7-2IP
TME DD [ Delete TME [J Change [ Addition
NAME BYRD, JAMMlE HAME
~sTREET ADDRESS - |--5407 SATEL DR - STAEET ADDRESS T -
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TME i) [ Deete TITLE [ change [ Addition
NAME FRANKHAM, JOSEPHINE NAME
STREET ADDRESS | 1309 DUNHILL DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
e D 3 celete TITLE O change [ Addition
NaME HERRING, LINDA NAME
STHEET ADDRESS | 2490 QAK PARK WAY #112 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {7 Delete TITLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP /

12. | hereby certify that the information supplied with this filing does not 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 an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) A -
SIGNATORE AND TYPED O PRINTED NAME OF SlcaHe GEHEER OR DIRECTO

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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block/m or Block 11 if

Caviime Phone #

TR

CR2E037 (10/00)

t



