2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 711896

ST. PAULS PRESBYTERIAN CHURCH, INC.

Principal Place of Business

9600 WEST COLONIAL DRIVE
OCOEE FL 347¢1
us

Mailing Address

9600 WEST COLONIAL DRIVE
OCOEE FL 347€1-6900
us

2. Principal Place of Business

7 3. Mailing Address

Ny

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7077304 Not Applicable
zn Country Zip Courntry 5. Certificate of Status Desired O ~ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e . e oo . - Narne Y — — e
t A P ber i 1 A tabl
HlGGINS WILUAM w Street Address (P.O. Box Number is Not Acceptable)
9119 MR. LINCOLN CRT.
OHALANDO FL 32818

City

Zip Gode

FL

SIGNATURE

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

Blgnature, typed or printed nama of registered agent and title it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

'9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE w . . O Celete TILE [ Change [ Addition
NAME HEINRICH, EARLA RICE NAME

STREET ADDRESS | 209 SLADE DRIVE STREET ADDRESS

orv-sT-20 [ ONGWOOD FL CITY-ST-2IP

TITLE SD T Delete TILE [ Change [ Aadition
NAME MILLS, BERYL NAME

sTREET ADORESS | 1005 SAN DOMINGO RD. STREET ADDRESS

orv-s1-2P  JORLANDO FL L Cny-ST-2F . )

S T Delete TITLE TD [ change  [J Addition
NAME JACQUELYN NESTOR NAME William Cowles

sTReeT aooress | 1503 ISON LANE STREETADDRESS | 4914 Briar Oaks Circle

omv-sT-zP | QCOEE FL 34761 CITy-ST-2P Orlando FL 32808

TITLE Vb [ petete TIMLE [ Change [ Addition
NAME GARAS, ANTHONY B NAME

sTrReeT ADDRESS | 1805 SARAZEN DR: STREET ADDRESS

orv-57-2F | ORLANDO FL CITY-5T-ZP

TILE 1 Deete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2P CITY-ST-7IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-21P

12. | hereby cenify that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation of the receiver cr trustee empow

changed, or on an ait%em with an address,
SIGNATURE: ~

red to execute this report as reguired b
all other lik é

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ter 17, Floﬁa St?&t 3S; ang that my name appears in Block 10 or Block 11 if

Y1/8000 b7

SIGNATURE ANDTYPED (=1} PHINTEO NAME DF SIGNING OFFICER OR OIRECTOR

Dayuma Frane i

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 021 ****61.25

CR2E037 (9/39)



