2000 UNIFORM BUSINESS REPORT (UBR) 2/1¢

DOCU M ENT #
ot 710792 May 02, 2000 8:00 am
COLLEGE PARK UNITED METHODIST CHURGH,INC. Secretary of State
02-16-2000 90007 035 ****g] 25
Principal Place of Business Mailing Address
644 WEST PRINCETON AVENUE €44 WEST PRINCETON AVENUE
ORLANDO FL 32004 ORLANDO FL 32004-5328
> P LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ] Applied For
9‘0725535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?aae g?qﬁf;;""”a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- N o ~ 3 l’_'_ o —— - ————
e iz o[22 RAC RGN @] - — -

WAIL, RICHARD Sweet A de P.C. Box Number ssN Acceptable) x
518/3 TALLOW WOOD CT £ A a0 taeod Couwn
* ONandd FL [ B%&0s

ORLANDO FL 32808
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

e oBar) £ 1ok J2inlco

Sanalure. 1yped o printad name Gf registarad agent and tide H applicatts. {NOTE: Ragistersd Agant signaiure raquired whon reinstating) DATE
FILE NQW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Faes Department of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME Pr.. alota TITLE Yee\Oeint . ' Change 3 Additon |
o GUEST, MIDGE 2 e 2ickoncl Wl ) D (’CR &
STREET ADDRESS | 779 MEADOWGLEN DRIVE smheer aooress | S5 2 Tl \ow \OUJC‘ Cou 5
om-5-2° | ORLANDO FL 32810 GiTY-5T-2° Or\ &r\do €. 33KCK % &
TWLE sD elete TImE Change [} Addition | &
v HARTWAY, DONNA % NANE M(auu \u\ D
STREET ADDRESS | 9803 TARPON DRIVE STREET ADDRESS "'I‘«_‘; ale Sv
av-s-2P | ORLANDO FL 4 CITY-ST-2P O( [Q_t\do e - 3’3\80‘4-
e T TVDGTT TR T T R Gl me S NG ("PQS\ e\'\'\——” —:b SRichnge [ Addiion |™
NAME BRUNER, BOB ARME My . SKNOA
STREET ADDRESS 478 SONGBIHD WAY STREET ADORESS i1 6%@0\;\ Tr'o\"
emv-st-2P | APOPKA FL 32712 oy-81-2¢ e, 3pS|
TILE P . R etete e 'T\"{QSW\ €y Peccnange O3 Adiion
NAME GUEST, MIDGE N Mavie Jores b
STREET ADDRESS 1 7709 MEADOWGLEN DR STREET ADORESS 5'2_-0 &w <hre et
om-SZ¥ | QRLANDO FL 32810 GNY-§7-2 . 32800
THE VDG Betete TmE [JChange [ Addition
NAME BRUNER, ROBERT NAME
sTeeT a0RESs | 476 SONGBIRD WAY STREET ADBRESS
omv-s-2P | APOPKA FL 32742 J CITY-81-21P
TLE ' [ pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIFY-5T-2P J CITY-ST-2p

12. | hareby certify that the information supplied with this flhng es not qualify for the exemption stated in Section 119. 07}’3)(0 Florida Statules. | further certify that the information
indicated on this report or suppiemenial report is ue and accurate and that my signalure shall have the same Jegal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to 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 attac ent with an address, with al other like empowered.

SIGNATURE: SR LZ%W_: AUIRED () 200f oo Ho7- 518 84D

SGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR i * Date Daytirme Phone #

.



