FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 717411

1. Corporation Name

UNIVERSITY UNITED CONGREGATIONAL CHURCH, INC.

Mailing Address

9300 UNIVERSITY BOULEVARD
CRLANDO FL 32817

Principal Place of Business

8300 UNIVERSITY BOULEVARD
ORLANDO FL 32817

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90016 043 ****70.00

WY

b
L
| .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed, i
m 2] 10/23/1969 H
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE| Number N Applied For
22 [27] 000717411 i | [NotApplicable
City & State City & State ) o | $8.75 additional
E\ 2] 5. Certifcate of Status Desired m/ ! Fee Required
Zip Country Zip Country 6. Election Campaign Financing: O " $5.00 MayBe
;l ‘E‘ 51 [;I Trust Fund Contribution ! Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ;
LARSEN, LLOYD A REV 82| Street Address (P.O. Box Nuﬁlber is Mot Acceptable)}
8734 PINE BARRENS DRIVE : A
ORLANDO FL 32817 8 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6105(
office or registgfeli agent, or both, in thefState of Florida. Such chan

2 and 617.1508, Florida Statutes, the above-named corpol
e was authorized by the corporation

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

agent. | am fa with, and pt thef obligations of, Section 617.0503, Florida Statutes. ] [ '

SIGNATURE E . 2y [ 49
Signatura, ty] printed nama of registered agent and e if applicable. (NOTE: Registerad Agent signature required when feinstatng) BATE . 1 .

12. l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIRE SD (] DELETE 1ATHILE 5D i [AChange  []Addition
NAME LEWIS, PATRICIA 1.2NAME Buchanan, Eva i
streeTAcoress| 3559 WOODLEY PARK PLACE 1asRETAO0RESS| 10334 Smyrna |
crv-st-ze | QVIEDO FL 14CITY-5T. 2P Orlanda . Fl 29819
TTLE T ‘ ] DELETE 21 THLE i T 0T 1 CChange [ Addion
NAME ADAMS, CRAIG 22NAME i ‘
streeT soress| 3930 SOUTH POINTE DR. #218 23 STREET ADDRESS :
emv-st-z | ORLANDO FL ZA4CITY-ST-2P T ” fer oot )
TITLE P ] DELETE 31TME [J Change [ Addition
NAME LARSEN, REV LLOYD A 52 NAME y
smeeTanoress| 8734 PINE BARRENS DRIVE 33 STREET ADDRESS ‘
orv-st-zp | ORLANDO FL 34, CITY-ST-2P |
TME D [} DELETE 41TITLE ! CChange [T Addition
NAME ZMMER, MILDRED 4.2 NAME i
streeT ADDRESS| 4337 INLAND LANE 43 STREET ADORESS !
CITY.ST.ZIP ORLANDO FL 44 CITY-ST-2IP |
TME D [J DELETE 54 TITLE ) | -[] Change [ Addition
NAME KORSCHEWITZ, HERBERT F. 52 NAME ' ‘ :
streeTaporess| 1000 LANTANIA PLACE 53 STREET ADDRESS
avstze | QVIEDQ FL 32765 s4cTy-5T-2P b
TME [ DELETE §1TME ¢ [JChange [T Addition
NAME 6.2 NAME ,r ) i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZIP 84 CITY-ST-2IP :

indicated on this annual report ar supplemental annual
officer or director of the corpgrati i
Block 12 or Block 13 if chanfel, or on an attachme

SIGNATURE:

ation or the receiver o

EOUIRED

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that:my name appears in

th an address, with all other like empowered. : i

OFFICER OR DIRECTOR

8
8

)
i

CR2E037 (11/98

ke m;em: ~ 4y
4 Daio EDaYBm-Phnneﬂ



