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2004 NOT-FOR-PROFIT CORPORATION smm SR
- ANNUAL REPORT IVISIOHN BF &
DOCUMENT # 717411 ol B -3 i 19
1. Entity Name

UNIVERSITY UNITED CONGREGATIONAL CHURCH, INC.

rindipal-Pl f Busit Maiting Addr . L -
;330?3NIV?;S?TY€SGEEVARD Q?O?UNFVEEZIW BOULEVARD G G q 3 " 8 56

s o IR IIIIHIII\ll!I\IﬂlllllIllﬂlllllllllllﬂlﬂlﬂﬂlll

Suite, Apt. #, slc, : Suite, ApL #, eit. 07232004

ORLANDO, FL 32817 ORLANDO, Fi 32817 Lhaloq  6005D dA3 150

Chg-NP CR2EQ37 (10/03)
City & State . City & Stata FE) Number . Applied For
. 00-07 17411 Not Applicable
Zip - Country Zip Country

5. Certlicate of Status Desied - [J $8.75 Additional

— == ——— - = — | =~ e e "t~ Fes Requied -+

6. Name end Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, LLOYD'A REV
8734 PINE BARRENS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32817

a City FL i Zipy Code

8. The above namad enfity submits this slatement for the purpose of changing its registered office of registered agent, or bath, in tha Stats of Florida. | am familiar with, and accept
the obligalions of ragisterad ageni. i

+
[}

SIGNATURE v
' Signalure, tyded or printed name of regisasd sgent aad Ntie i appicable, {NCTE: Rarg ¥t 59 Agant SRS PRGUINED whih reitmating DATE
Filing Foo Is $61.25 9. Election Campaign Financing 755,00 May Be . ‘Make check payab!u to
Due by September 8, 2004 . Trust Fund Gontribution. O agdedioFees . Florida Dapartment of State
0. i OFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TME s - e mE Ochange ) addition
NABE MCHALE, LIZANNE NAVE
SIREE1 ADORESS | 518 APPLETON PL STREEY ADDRESS
crv-si-zr | OVIEDO, FL 32768 CiTY-ST-ZP yd
TRE T R & vekete TE T ©Changs [ Adcition
NAME DIAL, G_LENN HAME McCartney, Ruth
STREET ADORESS | 14606 KITLANSELT WAY STREET ADDRESS 2652 Ti
itus Ct.
ry. sT.219 ORLANDO, FL 32328 CITY-ST- 210 Orls ndntuﬂ. 39817
1= P - — =0Tk~ ~—§ =" - e T —_— s - Change~ =] Addatoni-
NAME LARSEN, REVLLOYD A NavE
SVAEET ADDRESS | 8734 PINE BARRENS DRIVE STREEY ADDRESS
crv-st-2¢ | ORLANDQ, FL- CiTY-$T-2 -
ME p ' et L P 8Thange [ Addition
NAME STATION, MILTON NAME Tucker, Susan
STREET ADORESS | 3933 PORT SIMBOR STREET ADDRESS 1404 E1 Caj on Court
CTY-S1- 2P ORLANDO FL 32817 CITY- 51- 2P Winter Sprines. FL 32708
TmE B [ oeketa e Octnge [ avdition
NAME BUCWAN. EVA T e
STREET ADDRESS | 10334 SMYRNA STREET ADDRESS
CITY- SE-UP ORLANDO, FL 32817 cnY.5i.ap .
HME o _ O Deters L (D crange- L] Addtion
NAME HORNSBY, WM~ NAME
STREET ADDRESS | 3921 PORT SALBOR STREET AQDRESS
arv-sT-2¢ | ORLANDO, FL 32817 , oiv-$1-28

n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cartlfy that the information
18port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
eeute this report as required by Chaptar £17, Florida Statutes; and that my name appears in Block 10 or Block 11 1

o9 Jof ey o

SXINATURE AND TYPED OR PRINTED NAME OF LONING OFFICER OR DIRECTOR Cayimg Fivons 2

¢l

12 | hsfeby certity that the informai

>




