FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 71 74} 1 (3)

UNIVERSITY UNITED CONGREGATIONAL CHURCH. INC.

(A A N A

Principal Place of Business Mailing Address

5300 UNIVERSITY BOULEVARD 2300 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ORLANDO FL 328171207
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/23/1969 01/25/1996
2, Principal Ptace of Business 28. Mailing Address 4. FEI Number Applied For
28] 7411 Not Applicable

Suile, Apt. #, el Suite, Apt. #, etc.

27)

@/ $8.75 Additional

5. Certificate of Status Desired Feo Required

=] [3] R [2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
m 'Tg] 30 Floricla Statutes Yas o
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LARSEN, LLOYD A REV 82| Streat Address (P.0, Box Numbar is Not Accapiable)
8734 PINE BARRENS DRIVE
ORLANDO FL 32817 83
84| City 85| Zip Code

FL

office or regislereg/a
agent. | a |

SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Hs registared
bf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointrment as registered
tions of, Section 617.0503, Florida Statutes.

(1047

(NCTE: Ragistersd Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS

1

informatien indicated on this annual report or supplemental annual

) am an officer or director of the corparalion or the receiver or rusf

appears in Block 12 or Block 13 if ﬁ atlaghment
S}

SIGNATURE: ,g

-

&

.

(W

12. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SD [T DELETE 11TNLE Clchange [T Addition
NAME LEWIS, PATRICIA 1.2 NAME

sweer anoress | 36559 WOODLEY PARK PLACE 1.3 STREET ADDRESS

OTY-ST.2P OVIEDOD FL 1AGTY-5T-2P | weper P

e LDAMS CRAIG [T peLete ZHI,I;EE ADA M9, L2l [MChange  [_] Addition
NAME s 22N

sweeranoress | 3001 HUNTINGTON ST 23 STREET ADDRESS 3430 Soult PoInTe Ia‘- el

CiTY-$T-2P ORLANDO FL 2 AGITY-51-21P ORLAVDo, £L 32811

TE [ L7 ceLeTe 31 TMLE [ Tchange  [J Addition
NAME LARSEN, REV LLOYD A 37 NAME

saeeraooress | 5734 PINE BARRENS DRIVE 3.3 STREET ADDRESS

CITY-§1- 27 ORLANDO FL 34.CITY-§T- 2

e D [ DECETE 41T7LE [T Change [T Addition
NAME ZMMER, MILDRED 4.2 NAME

seeraporess | 4337 INLAND LANE 4.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 44 CITY-ST- 2P

TITLE D LI DELETE 51TITLE [JcChange [ Addition
NAME HOOD, DAVID 5.2 NAME

saeerapoaess | 689 ABERDEEN LAND 5.3 STAEET ADDRESS

CITY-ST- 2P WINTER SPRINGS FL 54 0TY-ST- I

TTLE L] DELETE 6.1 THTLE L] Changs ) Addition
NAME 6.2 NAME

STRFET ADDRESS £.3 STREET ADDRESS

CITY-§1- 2P §.4 CITY-ST-21P

14. | do hereby cerlify thal the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

Rort is true and accurate and that my signature shall have the same legal effect as il made under oath; that
mpowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name
n address,

A= b !/ to/r] 4N S 4B

ND TYFED

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Taytime Phane # 0017338

Jan 22 1997 &:00am

CR2EQ37 (9/96)




