2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

.
— cOrENT 2 701680 Feb 27,2002 8:00 am -
1- Entty Name Secretary of State
o o e 2% e e
THE COMMUNITY CHURCH OF THE BRETHREN, INCORPORAT 02-27-2002 90030 039 #77761.25
ED
Principal Place of Business Mailing Address
3839 S. FERNCREEK AVE 3839 S. FERNCREEK AVE
ORLANDO FL 32606 ORLANDO FL 32806 80834362
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2986671 Nat Applicable
Zip Couniry ap Country 5, Certificate of Status Desired O ?8'75 Additional
s e e . . o2 Required
6. Name and Address of Current Registered Agent - 7. Name and-Address of New Regisiered Agent - - - -
Name
Toseph, we S [oanknsry
VBUN@;‘ﬂA‘RtES' Street Address (P.O. Box Number is Not Acceptable)
4513-WETHERMEE-RD . -
ORLANDO-F-32824— /3o Dowhfl De
City FL Zip Code
Aon/g; oo F2 70
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 XMJ )/ /{I«-r%—’? JM/MJS@K@M %;—"HVLE?— -?ﬁ?/ﬂ 2
. gnature."typed or printed naf‘rle of registerad ageni and iitle if applicable. fﬁOTE: Flegistared Agant signature required when reinstating} DATE
) . 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
o FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Feses Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [= TiTLE Boaao Challmman & Change (] Acaition
NAME YOUNG, GALE NANE Vet GR# A ’Z . O+
sraeet anoaess (4513 WETHERBREE ROAD streT AODRESs | sy a9 Lweoael £4L
arv-s-z | ORLANDO FL CITY-§T-2IP Ot gw Do £ 32 ¥z
TILE V)] gDe\ele TITLE Sl E 7‘41;/ 43 Bonred Fshange {7 Addition

NAME BYRD, JAMMIE
swreeraoress | 5407 SATEL DR
ciry-sT-7p.... | ORLANDO.FL _ .

NAME Frnx -
" STREET ADDRESS {ff;"ﬁ”‘f’g 164 sk ophee .DA-

CITY-8T-2IP 'CD";[M&;E[MS‘ZE 22

TITLE 10 [ belete TITLE [Jchange [ Addition
NAME FRANKHAM, JOSEPHINE NAME
staeer aporess | 1309 DUNHILL DR . STREET ADCRESS

crv-st-ze | LONGWOOD FL 32750

CITY-5T-2IP oAl  Chal R nnl

TITLE Y . 8oelete

e e }ﬁu 7 A change [ Addion

e HERRING, LINDA NAME sy dethcance FA

streeT aobress | 2499 OAK PARK WAY #112 STREET ADORESS | © /) ,a;jﬂfafa Fre 325

crv-sr-ze | ORLANDO FL CITY-§T-21P <

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2IP GiTY-ST-Z2IP

12. | heraby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

H0)~F32 -S0ES™

SIGNATURE: 7@%’%’ UATARH ISR E b v ST rttissom, Tespsiwse 24

[GNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyifne Phono #




