2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

GRACE UNITED METHODIST CHURCH OF QRLANDO, INC. 01-19-2000 90325 017 ****61.25
Principa! Place of Business Mailing Address
4845 SHVER STAR RD. 4845 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDC FLA 32006-4947
us 602755
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
9'1295843 Not Applicable
oo Country Zip Country 8. Certificate of Status Daesived n $8 75 Additional
- . . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTER, JOHN Street Address (P.O. Box Number is Not Acceptable)
4841 PAT ANN TERR
ORLANDO FL 32808 : A
City FL Zip Code
g At R
8. The above named emlty submns this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
A
i3
SIGNATURE __- P
Slgnature typed or pnnlsd narna cf reg|5tered agent and title if applicable (NQTE: Ragisterad Agent signature required when reinstating) DATE
TR L D
. ,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrilbution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE P O oatete TITLE [l Ghange [ Addition
NAME SANDEFUR, JACK NAME
STREET ADDRESS | 5513 WESTFIELD DR STREET ADDRESS
CITY-ST-21P M FL 32808 CIY-ST-2IP
TITLE T : O Delete TIMLE [ Change [ Addition
NAME PAINTER, JOHN NAME
STREET ADDRESS | 4841 PAT ANN.TERR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
e s . 3 Delete TITLE O Change L] Addition
NAME ADAMS, LISA NAME
STREET ADDRESS | 3021 ROBBINS AVE. STREET ADDRESS
CITY-ST-2IP ’mmﬂ_ CITY-5T-ZIF
TITLE D [ pelete TITLE [ change ] Aadition
NAME WEAK, CONNIE NAME
STREET ADDRESS | 2816 SHERINGHAM RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-2IP
me D 1 Delete THLE [ Change [ Addition
NAME KLINGENSMITH, KEITH NAME
STREET ADDRESS 5212 VAN AKEN DR STREET ADDRESS
CIY-8T1-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE D 1 Delete TLE [ Change  [] Additicn
- DANIEL, MARIANNE HAME
sk, anneess | ga7g MIRANDA CIR STREET ADDRESS
T grae OHLANDO FL 32818 CITY-87-2IP

iZ. | hereby certity that the information supplied with this filing does not quatify 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 cofficer or director
of the corporation or the receiver or trustee erppowered to expcute this report as required by Chapter 617, Flerida Statutes; and that my name appears in B}ock 10or Btock 11if

changed, or on an attachment wilh apAddregg, like empgwered.
GNATURE: & ' WZ@J@ED [~ (O~ J o< 27 Ly 7

StGNATUHfAND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



