| 2002 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717411 Feb 20, 2002 8:00 am
i teme Secretary of State

UNNERSiTY UN'TED CONGHEGATIONAL CHUHCH, INC ) 02-20-2002 90174 032 ****70 00
}incipal Place of Business Mailing Address
ﬂ) UNIVERSITY BOULEVARD 9300 UNIVERSITY BOULEVARD
JLANDO FL 32817 ' ORLANDO FL 32817
, Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
. 00'071741 1 e Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired \3/ ?g;gfq‘iid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e i o s et & St S e T e —Néme—.:.*:.-—--"— T s i et e e e e 3 .o ———
LARSEN LLOYD A REV Street Address {P.O. Box Number is Not Acceptable)
8734 PINE BARRENS DRIVE
ORLANDO FL 32817
. City FL Zip Code

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.

IGNATURE _£:22

CR2E037 (9/01)

p'(nﬁ'l"ad' harmie of registersd agent and tite it applicable, (NOTE: Registerad Agerit signaturs required when reinstating} DATE

is . 3 ; 9. Election Campaign Financing $5_00 May B Make Check Payable to

f;i FILE NOW FEE IS $61.25 Trust Fund Coentribution. Added to F?;s ) Department of State
D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
;ILE SD _ O Delste TITLE . O chenge [ Addition
e MCHALE, LIZANNE NAME
anmnDREss 518 APPLETON PL STREET ADDRESS
:{Y-ST-ZIF OVIEDO FL 32763 CITY-ST-ZIP )
l’LE T 7 . LA Delete TITLE Tetasvpcld [ Change [ Adlition
:ME ADAMS, CRAI - NAME Gblsw DI~
[REET ACORESS | 3930 SOUTH POINTE DR. #218 STREETADDRESS | 4} fopr Mof A NSELT wney
Iv-s2¢ |ORLANDO FL CITY-57-21P CrLobe; FL- 22y2 ¢
ELTE- CTIpT - TR T e o = - D'T}E@Te"““"" TET C v | 7 7 T et T s e “[ change’ ~ [T Addition
\ME LARSEN, REV LLOYD A B L
[FEET AD0RESS 18734 PINE BARRENS DRIVE STREET ADDRESS
Iv-s12f | ORLANDO FL CITY-ST-ZIP
Le D : [ Belete TTLE P 12S DEpT Ol change  [Radition
ME ZIMMER, MILDRED NAME MILTDO sm:gwd
Reet A00fESs (4337 INLAND LANE sreeTaoDREss | DA DB Pedi SiMieton
v-s-2P | ORLANDO FL CITY-5T-2IP oL, L F2riT)
LE P 3 Detete TiTLE Dinsc 2. [FChange [ Addition
M BUCHANAN, EVA NAME Fve BucHamsr
FeeT AD0RESS 110334 SMYRNA STREETADDRESS | r0aRmq Sy 2018
Iv-sT-2f  [ORLANDO FL 32817 CITY-ST-7P a{l(.-n-pb",ﬂ, 32177
iLE D - [ pelete TITLE O Change [ Addition
Ive HORNSBY, WM _ v
FEET A0DRESS |3921 PORT SALBOR ! STREET ADDRESS
N-S-2P | ORLANDO FL 32817 ov-si-2p

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| indicated on this report or supplementa! 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
t of the corporation or the receiver g stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adldress, with all othgrlike empowered.
,%'Guﬁ%ﬁq%%mw%@ _ 24[or a4 -4y

HGNATURE: -
. SIGNATURE AND TYJED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR " Date Daviime Phone #



