2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706070 Jan 26, 2000 8:00 am
- Enyame | Secretary of State

FLORIDA CONFERENCE OF THE UNITED CHURCH OF CHRiS 01-26-2000 90072 001 ***245.00
Principal Place of Business Mailing Address
924 N. MAGNOLIA AVENUE.. SUITE 250 924 N. MAGNOLIA AVENUE.. SUITE 250
ORLANDO FL. 32803 ORLANDO FL 32603-3849
us us
P8 SRR DT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'%24399 Not Applicable
2p Country ap Country 5. Certificats of Status Desred ~ [] ~ $8+79 Additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BORKO, DOUGLAS M EIN Magnotia Avenie’
227 ERSTWETTBDURNEAVE.
WINTER-PARK FL32789 Suite 250

Ci Zip Cod
Orlando FL | 32803

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

SIGNATURE
Slgnature, typad ar printed name of registered agent and title if applicadle - (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME Vb . [ Delate TTLE [ Change [ Addition
NAME FELDMAN, JUDY NAME
STREET ADDRESS | 43085 ORTEGA LANE STREET ADDRESS
CITY-5T7-2IP NORTH MlAMl FL 33157 CITY-&T1-2IP
TITLE T [ Delete TITLE [ changs [ Addition
HAME BIZER, PAUL NAME
STREET ADDRESS | 200-24TH AVENUE STREET ADDRESS
GTY-ST-ZF | INDIAN ROCKS BEACH FL 33785-3099 ciry-sT-2ip
TITLE PD - [ Delete TITLE - [ Change  [] Addition
NAME KLOSSNER, WILLIAM NAME
STREET ADLRESS | 1201 AQUI ESTA STREET ADDRESS
cT-s-2° | PUNTA GORDA FL 33950 arr-sT-2¢
TITLE sD < 3 Delete TITLE O Change [ Addition
NAME ATCHISON, JAMES NAME
STREET ADDRESS | 10960 N. SWINTON AVE. STREET ADDRESS
on-sT 2 | DELRAY BEACH FL 33444 AL
nTLEE IéIORKO DOUGLAS M [ petete L:Ir;’i M. Douglas Borko B Change [ Addition
NAM . .
STREE A0DFESS 1999 FWELBOURNE-AVE. sreerooress | 224 N. Magnolia Avenue, Suite 250
CITY-ST-4P __MNER_PAHK_FL_ CITY-ST-2IP Or lando I FL 3 2 8 0 3
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my r}f efppga-_gsén Bly? 6010r Black 11 if
changed, or on an attachment with an address, with all other like empowered, 6 - -

SIGNATURE: HEUATZREZ=2UIRED M. Douglas Borko 1/14/00

SIGNATURE AND TYPREPOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytma Phane #

CR2E037 (9/99)



