_1'UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 711896

X,

AMENDED

e ———

ST. PAULS PFIESB'YTEHIAN CHURCH, INC.

Acaa

Ar ey,

FILED

Pn‘ncipai Place of Business Mailing Address

9600 WEST COLONIAL DAIVE
OCOEE FL 24761 -
us

OCOEE FL 34751 -
us

9500 WEST COLONIAL DRIVE

01 JN 19 py ) 47 -
SECRETARY 0 574"

I

2. Principal Place of Business

Ziﬁ Q C;fr‘--‘i QQ Fdod Auﬂ

3. Mailing Address

Suite, Apt. #, glc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For |
Coonfhba . F/ 237077304 | Not Applicable
'__Z'p Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdcﬁzional
ST SeF &S A : _ S Fee Required
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name }
HIGGINS, W" | 1AM Street Address (P.Q. Box Number is Not Acceptabie)'
9119 MR. LINCOLN CRT.
ORLANDO FL 32818 -
City FL Zip C/)ode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE
. . Signature, typaed of pninted name of registered agent ana title il applicabte. . {NOTE: Registered Agant sighature fequired when remstaung) OATE
jj T . . - ol
. _FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
_FEE IS $61.25>" . “Trust Fund Contribution. Added to Fees _Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L vD ' K Delete THLE Yo o o [ Change 3 Addition 55
NAME HEINRICH, EARLA RICE NAME Boraa —.(’_M- Punrg s | =4
sweeTao0aess | 209 SLADE DRIVE ™ STREETADDRESS | 7 Pep ™ She sl barit /20 v o &
CIFY-ST-2IP LONGWOOD FL CITy-S7-2IP O~ San (o =/ BRFAS , §
THLE S0 Kﬂg:e(e TITLE o 3 Change gAudilEon S
NAME MILLS, BERYL NAME Ony, e BMteh (Flanne o )
steeeT a0DReSS | 1005 SAN DOMINGO RD. STEETADDRESS | g% 3 fqnmen Crnelc
CIFY-57-2IP ORLANDO FL Gv-ST-20 Qe oee Ay 2476
T I | DU O T I ) T S PﬁES/..DEM';—__.,,_.,- 5 b - O Change. . [ Ruoition.
e COWLES, WILLIAM e Wittiam MGEIN G Covet
sTREET ADDRESS | 4914 BRIAR OAKS CIRCLE STHEET ADDRESS Grie g ‘ .
CITY-T-21P ORLANDO FL 32808 av-stze | ORLANDe FL  328/8
TINE VD & pelete TITLE o P X Addition
. GARAS, ANTHONY B e S o S ey
sAgeT aooRess | 1805 SARAZEN DR. STREET ADDRESS Lo Had Ul Z oL AT e
fomestze | ORLANDO FL CITY-ST-21P R s¥deh], 25
TILE 7 pelete TITLE ! O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-21p CITY-57-2IP !
TinLe O petete TITLE ] { Ol Grange [ Acaitian
NAME NAME e
STREET <DORESS STREET ADDRESS %
CITY-57-2IP CirY-57-219 "

12. | hereny cartify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furtner certity that the miarmalicn
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legat effect as.if made under oath: tat | am an ofiicer or dureg:;r
of the corporation or ‘ne recaiver or trustee empowered 1o execute Lhis report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 1* ¢

chargea, ar on an aiachment with an address. with all other like empowered.




