2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2003 8:00 am

DOCUMENT # 714518

. 1. Entity Name

» INC.

FIRST UNITARIAN CHURCH OF ORLANDO ENDOWMENT FUND

Secretary of State

07-31-2003 90068 043 ****5] .25

Mailing Address

1901 E. ROBINSON STREET
ORLANDO FL 32803

Us

Principal Place of Business
1901 E. ROBINSON STREET
ORLANDO FL 32803

us

2. Principal Place of Business 3. Mailing Address

SN AT NOR R D I

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

[0 CHECK HERE IF MAKING CHANGES

13

City & State Cily & State 4. FEI Number 5Q-5206653 Applied For
Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
e e .8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e ) . “';_;__/_; . Namt_a___ T e S A e e e
SANDERS' JOHN A Street Address (P.O. Box Number is Not Acceptable}
111 NORTH ORANGE AVENUE SUITE 1800
ORLANDO FL 32801

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

53

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

—

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE" PR D 3 Delete TITLE y?bg@p,ﬂ ) O change mddmon
NAME LOFGREN, KEN NAME feki Remus

saeeT avoress | $791 GREEWITCH AVE sTeeranoRess | { SO O §pPrey Aue

CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP Orlands , FL 3106073

TTE - D F O elete TiTLE ) Change [ Addition
NAME STUTZMAN, RENE NAME

strceT ADoress | 13168 GEORGIA BLVD STREET ADDRESS

on-st-2r | ORLANDO FL 32803 . I 23N [ e e TS
TITLE D O Delete TITLE [ Change  [J Addition
NAME —|REED, HAL C NAME

STREET ADDRESS | 42424 RESEARCH PARKWAY STREET ADDHESS

CITY-ST-2IP ORLANDO FL 32828-3257 CITY-ST-2IF

TLE DT O Delete e Tl Change [0 Addition
NAME SANDERS, SOHN A HAME

streeT ADDRESS | 641 WILLIAMS DRIVE STREET ADDRESS

ov-sT-2P | WINTER PARK FL 32789 CITY-5T-2ip

e D @lem TMLE [Jchange [ Addition
NAME GENE, GOODWIN NAME

srreer ADDRESS | 101 N. GRANDVIEW #105 STREFT ADDRESS

cry-se-or | MOUNT DORA FL 32757 CITY-ST-2IP

me DS O3 Delete T [ Change (] Addilion
NAME COWEN, MICHAEL NAME

STREET AooResS | 2505 DONALDSON DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-5T-21p

indicated on t

changed, or on an attac all other like empowered.

SIGNATURE:

12. | hereby certifz_that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lis report or supplemenial repart is true and accurate and that my signature shall have the sama |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or truste: empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HYor-294q-31 2 ¢

s,

N [

2

CR2EQ37 (10/02)



