2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
DOCUMENT # 706994 Secretary of State

THE SOUTHEASTERN DISTRICT OF THE EVANGELICAL FRE ~ ~r 01-25-2002 90022 032 ****61.25
E CHURCH OF AMERICA, INC.
Principal Place of Business Mailing Address
1900 HOWELL BRANCH RD. 1900 HOWELL BRANCH ROAD .
WINTER PARK FL 32782 #5 BUUiugl+
us WINTER PARK FL 32792
us .
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
706994632 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [P - Name - - . -
EF“KSEN’ WALTER A.,JR Street Address {P.O. Box Number is Not Acceptable)
924 LAKE DOUGLAS PL.
BRLANDO FL 32817
City FL Zip Code

8. The akove hamed entity submits this stategnent for the ourpose of changing its registered office of registered agent, or both, in the state of Florida.

smmum%\mig\

Slgn.'.alura, typed or printed name of regwslered‘é'g})ﬁl and title if aop1ica\§§ (NOTE: Ragistered Agent signatura required wnen reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:‘és ° Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M [ Celete THTLE [ Change  [] Acdition
NAME - |ERIKSEN JR., WALTER A. NAME
streeT Aooress | 9624 LK.DOUGLAS PL. STREET ADDRESS
orv-st-z¢~ |ORLANDO FL CITY-ST-2IP
TILE CD [ pelete TITLE 3 Change (] Addition
HAME /| REED, JAMES NAME
oteeT aooress |3613 LITTLE RD - STREET ADDRESS
CITY-S$T-2IP LUTZ F\L 33549@1 CITY-ST-7IP )
TITLE DINRLY Tz E Atpetee e = | Mo Frazece 3 Change . [ Addition
NAME THOMPSON-NEAL NAME
sTreer aporess | 727 S.W. 27TH ST. STREET ADDRESS 4‘& \g ity ,4’\/’6,)/1/1/(_9___ M ‘
orv-st-2r |GAINESVILLE FL CITY-ST-2IP Zrvadenton Fi. 34208 - 5%YE.
TILE _ D O Delete TLE O change [ Addition
we  |FRIEBEN, LEO e
staeeT aporess | 108 HAVENSTRACT STREET STREET ADORESS
cry-srz2p  |KERNERSVILLE NC 27284 aITY-ST-2P
TimE U O elete TLE  [change [ Adition
NAME HOY, ANN NAME
smeer aooaess | 524 LACOSTA CT STREET ADORESS
crv-st-ze | MELBOURNE FL 32940 CITY-81-7P
TITLE 1DFS [ Delete TITLE [Jchange [ Additien
NAME ABRAMSON, ELLEN NAME
streer ancress | 3120 CEDAR BAY DR STREET ADDRESS
orv-s-ze - |MELBOURNE FL 32934 . CITY-§T-7iP

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 legal effect as if made under oath; that | am an officer or director
of the corporatio & receiver or trustes empowereg 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an“atjadiyment with an address, with algther like empowered. '

SIGNATURE: N\ RN FUISND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UP CARECTOR Date Daytime Phone #

CR2E037 (9/01)



