ﬁ

2002 UNIFORM BUSINESS REPGRT {UBR)

FILED
30,2002 8:00 am

DOCUMENT # 714518

1. Entity Name

FIRST UNITARIAN CHURCH OF ORLANDO ENDOWMENT FUND

Se
Slf):cretary of State

// 09-16-2002 90101 021 ****61.25

(] IN .
Principal Place of Businass Mailing Address
1501 E. ROBINSON STREET 1901 £ ROBINSON STREET
ORLANDO FL 32003 gunoo FL 32803
us

43203

wdi

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

BINNSJODY
FO+-SHYERAVE
OGREANDD EL-39801

B Rt - S ———— .

rrlmmsm e em e a

Sulte, Apt. #, eto. Suitg, Apt. #, elc.
Chy & State Clty & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 g'gg ﬂﬁonnl
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglaterad Apant
. ~ -] Name__ - - .

ek Seidivs—

Street Address (P.O. Box Number is Not Acceplabie) "
P Negt bﬂ\v.;p A:.q'uuc' Sacl o2

City

FL Zi ngf;o \_

O lan

tha obiigations of registered agent.

8. The abbve named entity submits this statement for the

Jonn_ A Sacdeve

purpose of changing its registered office or registered agant. or both, in the State of Forida. | am familiar with, and accept

(/)

sIGNATURE

Slgnare, yped or printed name of registersd agent and (itie i appiceble.

(NOTE: Registarect AQent signature required when reinctating}

'i/u/n

After Septemiber 13, 2002, 8. Election Campaign Finencing $5.00 May 80 Make Check Payable 1o
min. will be $236.25. Trust Fund Contribution. Addad to Fees Department of State

0. — GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP T Detete TILE [JChange [ Addition ‘E“
HAME LOFGREN, KEN NAME oA
STREET ADORESS | 1791 GREEWITCH AVE STREET ADDRESS g
CIrY-S1-. 219 W'NTER PARK FL m CITY-ST-ZIP §
™me ov ’ [ Deteia me O change [ addition | G5
NAME STUTZMAN, RENE NAME

st aaovess | 1316 GEORGIA BLVD ST ADORESS D (Direch

CIrY-S1-2r om FL 32803 ~ CITY-57-21P ,

o .D_'.a-—--* T e— AN . TME. —— Ha}.—C --—e.d,t_‘l————ﬁ —— .-Dﬁfﬂlﬂe—,@l‘ﬂ!ﬂ?

Name BINNS, JUDY NAME ST o . ’ )

STREET ARDRESS { 704 S. HYER AVENUE STREETADDRESS | a2y Reseqreh ﬂwh-m.)

Gre-st-20 | ORLANDO FL 32801 cay-s1-1p Delawdy, Fo 22636 — Yicy

e DT (7 Dok E I Change 3 Addition
NAME SANDERS, JOHN A HAME

et anoress | 644 WILLIAMS DRIVE STREETADORESS

LY-ST-2P ww-rm PAHK H. 32789 CITY-8Y-2P

e D 2 Delete ME Dchenge [ Agdgition

g GENE, GOODWIN A

SHEETADESS | 101 N, GRANDVIEW #105 STREET ADDRESS S (Semhn:b

orvst-2> | MOUNT DORA FL 32757 avaw | -

e DS K e me Michtel Conen ™ O3 Change (I Adsion
NAME LINDA, SOLASH-REED NAME 2% 'p()ng,u.fa\- Dirvve

STREET ADDRESS BINA STREET STREET ADGAESS

cirv-St-2¢ m.mx FL 32789 o | OClendo, FL_ 3211 II

|

Indicated on
changad, o on an attachment with ap gidrass,

SIGNATURE:

12. i heraby cam'g that the information supplied with this fifing
s raport or supplementat report is true an
of the corporation or the recaiver or lrustee empowe

all other like empowaraed.

does not quality for the exemption slated in Section 119.07;{3)0). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal o
red to execule this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 i

ecl as if made under oath; that | am an officer or director

T /i- (or H61-29y¢-3226

BIANATURE AND TYPED OR PRINTED NAME CF S1GMNG OFFICER OR DIRECTOR

Dwia Daylime Phone »




