2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706994

1. Entity Name

THE SOUTHEASTERN DISTRICT OF THE EVANGELICAL FRE

Principal Place of Business

1900 HOWELL BRANCH RD.
WINTER PARK FL 32792
us

Mailing Address

1900 HGWELL BRANCH ROAD
#5

WINTER PARK FL 32792

Us

70164

2. Principal Place of Business

3. Mailing Address

NI

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED :
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90034 005 ****5] 25

5

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
70"6994632 Not Applicable
- de - _QOT.E,;,._.-. - I . i e e ,ﬂgffplr.y . 5. Certificate of Status Desired 0 $8'75 Addiliogal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ER‘KSEN, WALTER A,JR. Street Address (P.O. Box Number is Not Acceptable)
9624 LAKE DOUGLAS PL.
ORLANDO FL 32817
City FL Zip Cede

8. The algvs named entity submits this statement f

oﬁe purpose of changing its registered office or registered agent, or both, in the state of Flerida.

/s

——}

SIGNATURE

YA\

- X
Slgnalture, typed or printed name cf registersd agent and title if applicable.

(NOTE: %ﬁersﬂ Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribttion.

< < 1 LY In i
Duperintenden 777
@ I pafe
$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND D

IRECTORS 11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE M 1 oelete TILE [l Change [ Addition
NAME ERIKSEN JR., WALTER A. NAME

STREET ADRESS | 9624 LK.DOUGLAS PL. STREET ACDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-2IP

TITLE CcD [ pelete TITLE [Jchange [ Additicn
NAME REED, JAMES NAME
 STReET AbDREsS | 3813 LITTLE RD.—_ STREET ADDRESS - S

CITY-ST-71P LUTZ FL 33549-4701 CITY-ST-2IP

TITLE D [ Delete TITLE O Change [ Addition
NAME THOMPSON, NEAL NAME

STREET ADDRESS | 727 S.W. 27TH ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL . CITY-ST-7IP .
THLE D &Belete TILE D O cChange  [WAddition
NAME -BISHOP=AEFRED NAME N led '

STREET ADDRESS | (3248-GANDILEHEATH- STREET ADDRESS f;gl c}?_: ,,2;8 straat” S £.

oS¢ | GARASOFA-Fi— on-s2> | Keepers vitle M C 2724

TITLE D [ Delete TITLE Y O change [ Addition
NAME HOY, ANN NAME

STREET ADDRESS | 524 LACOSTA CT STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-2P

TITLE TDFS 1 pelete TITLE [ Change [ Addition
NAME ABRAMSON, ELLEN NAME

STREET ADORESS | 3120 CEDAR BAY DR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32034 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repsH
of the corporation or ¥g
changed, or on an attachq

SIGNATURE:

an address

, with all other like empowered

Daytime Phone #

Qr suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wier or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)



