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FILE NOW: FILING FEE IS $61.25 FILED
_ HONPROMT 7 3 FLORIDA DEPARTMENT OF STATE
CORPORATION VAT Sandea B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 717411 (3)

1. Corporation Name

UNIVERSITY UNITED CONGREGATIONAL CHURCH, INC.

AR AR

Principal Place of Business Maifing Address
8300 UNIVERSITY BOULEVARD 9300 UNIVERSITY BOULEVARD 3. Date Incorporated or Qualified
ORLANDO FL 32817 ORLANDO FL 32817 10/23/1969
4. FE| Nurnber Applied For
-7 17411 . Net Applicable
2. Princ'pat Place of Business 28. Mailing Address 5. Centiticate of Status Desired E( $8.75 Additional
;I ;Ef i Fee Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing - $5_00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners gssociation?
| 23] 28] [ Yes o )
Zip Country Zip Country 8. This carporation awes or has paid the current year Intapgible
(24] |25] ;9-| m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LARSEN, LLOYD A REV g2| Street Address (P.d. Bax Mumber Is Mot Acceptable)
8734 PINE BARRENS DRIVE
ORLANDO FL 32817 o
84| City FL ’85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Siatutes, the abave-named corperation submits this statement for the purpase of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageri. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Stgnature, typad or printed name of registerad agent and tit'e if applicable, {NOTE. Registerad Agent signature ragulrad when reinstating) o T DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sD ] DELETE 117MLE L] Change L] Addition
NAME LEWIS, PATRICIA 1.2 HAME

smeeT ADoRess | 3559 WOODLEY PARK PLACE 1.3 STREET ADDRESS

CITY-5T- 2F OVIEDQ FL 1.4 GITY-5T-ZIP

TITLE T 7 DELETE 21 THLE [T change [T Addilion
NaME ADAMS, CRAIG 2.2 NAME E

staeet aporEss | 3930 SOUTH POINTE DR. #218 2.3 STREET ADDRESS

CITY-§7-2IP ORLANDO FL 2.4 CITY-§T-2IP ) L
TIRLE [ [T DECETE 31 TMLE [ change [ Addition
NAME LARSEN, REV LLOYD A 3.2 NAME

stacey aDoRzss | 8734 PINE BARRENS DRIVE 3.3 STREET ADORESS

CITY-57- 2P CRLANDO FL 1.4 CITY-$T- 2P . o

TRE D L] DELETE 41TITLE ] change  [J Addition
NAME ZIMMER, MILDRED 4.2 NAME

STREET ADDRESS | 4337 INLAND LANE 4.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 4.4 CITY-5T-ZP

TITLE D [ DELETE 57TIMLE D ] Change I addition
NAME HOOD, DAVID 52 NAME . .

streerADDAEss | 689 ABERDEEN LAND 5.3 STREET ADDRESS Korschew:.tz: , Herbert F.

CITY-ST-2IF WINTER SPRINGS FL sacrv-srze | 000 Lantania Pl?ce

TiTLE - [ DELETE 6.1 TITLE Oviedo, L 32765 [Tchange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P i 6.4 CITY-ST-21P -
14. [ hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(t}, Florida Statutes. | further certify that the informatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatian or the recaiver or trustee empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrey
SIGNATURE:  ®®V- Loyl iana sttt 1/28/98 407 657 4278
R OR DIRECTOR Lala Devtima Phote #

SICNATURE AND TYPED ORt PRINTED NAME OF SIGNING O

FENI

CR2E037 (10/97)




