2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704653 FILED
1. Eriy Name Mar 10, 2000 8:00 am
THE EPISCOPAL CHURCH OF ST JOHN THE BAPTIST, INC Secretary of State
i 03-10-2000 90014 019 ****g] .25
Principal Plage of Business Mailing Address
1000 BETHUNE DRIVE 1000 BETHUNE DRIVE
ORLANDO FL 32805-3404 QRLANDO FL 32805-3404
s T S A O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
70'4653581 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O gg.zgﬁg:gtional
6. Name and Address of Current Registered Agent - — — - - 7. Name and Address of New Registered Agent 3
' Name
NEMBHARD, RALSTON B REV FT Y C oAt LB o Aeerane
8710 SANDBURRY BLVD '
ORLANDO FL 32819 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE March 2, 2000

SIgnﬁe, typed or prfd nama of registared agent and e if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
{
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Gtate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE sb O Detete The [ Change [ Addition
NAME HARRIS, LORRAINE K NAME
STREET ADDRESS | 2701 WINDWARD CT SIREET ADDRESS
CTY-81-2% OHLANDO FL 32805 CIrY-s1-7Ip
TILE 0 3 Delete TITLE [Jchange [ Addition
NAME MCELROY, LEE - NAME ‘
STREET ADDRESS | 3457 FITZGERALD ST STREET ADDRESS
_CITy-s1-2IP ORLANDO FL 32805 R _— | civ-sT-29 -
TITLE sD Delete TITLE sSp. - &) Change [ Adoition
NAME BRADLEY, SHIRLEY NAME Briggs, Frankye
STREET ADDRESS | 2427 MONTE CARLO TR SIREETADORESS | 1346 Arlington St.
orv-s1-20 | ORLANDO FL 32805 ciry-ST-2¢ Orlando, .FL. 32805
TILE T 3 Delete TITLE [ change  [] Addition
NAME DAWSON, HENRY NAME
STREET ADDRESS | 5049 BERMUDA CIRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 CITY-57-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith all other like empowered.

March 2, 2000 407-295-1923
SIGNATURE: ___ % [~ (EQUIRED ’
SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (999}



