FILED
2006 MOt NNUAL REPORT CTATION — Feb 01, 2006 8:00 am

Secretary of State
DOCUMENT #7174 11
1. Entity Name 02-01-2006 90011 025 ****70.00
UNIVERSITY UNITED CONGREGATIONAL CHURCH, INC.
Principal Place of Business Maiting Address
9300 UNIVERSITY BOULEVARD 9300 UNIVERSITY BOULEVARD
ORLANDO, FL 32817 ORLANDO, FL 32817 .
s S LU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number - Applied For
00-0717411 . Not Applicable
Zip Country Zip Country . . . $8.75 Additional
3. Certilicate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, LLOYD A REV
8734 PINE BARRENS DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817
. City FL ‘ Zip Code
8. The above named entity submits this sta for the purpose of changing its registered office or registered agent, or both, in tha State of Flotida. 1 am familiar with, and aceept
.‘v ‘n:]eo.bhgaﬁons wrw gmt- QﬂA/
SIGNATURE U &é; k ﬁLlQ'—I, |74
.0 _' sm.m.mammdmmrmmsmlm. {MOTE: ReGisierad Apent sigrauwe required when rersiating) DATE ! )
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contrityution, [0  AddedtoFeos Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE SD 7 - O oetzte TME O cChangs £ Addition
NAME MCHALE, LIZANNE NAME :
STREET ADDRESS | 518 APPLETON PL STREET ADDRESS
CITY-5T-7P OVIEDO, FL. 32768 CIY-5T- 7P
Ut T [ petets me Dlchange [ Addifion
NAME MAGINESS, WILLIAM NAME
STREET ADDAESS | 65 HILLCREST ST STREET ADDRESS
CITY-ST-29P OVIEDO, FL 32765 Ciy-ST-ze
TME P [ Dekete TME DO Change [ Addition
NAME LARSEN, REV LLOYD A NAME
STREET ADDRESS | 8734 PINE BARRENS DRIVE SIMCET AQDRESS |
CIY-ST1-1P ORLANDO, FL CIY-ST-ZP
me P & Delete f ™ P [ Craree 1 ation
NAME TUCKER, SUSAN NAME Woloszyn, Jack
STREEF ADDRESS | 1404 EL CAJON COURT STREET ADDRESS 5935 Sheryl Anita
ory-s-7p | WINTER SPRINGS, Fl. 32708 cy-st-m Oviedo, FL_ 32765
me D 1 Delete e ’ DOChange [ Aition
NAME THOMPSON, LARRY NAME
STREETADDRESS | 815 FIRST STREET STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TME - [ Dekete meE N O crange [ Addition
STREET ADDRESS ’ STREET ADDRESS
CITY-5T1-21P ; oIy -§7-21P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recem; trustoa ampower sxﬁure this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ jer like empowered. :

01{3’1{0(/

GR PRINTED NAME OF OFFICER OR C Date Deytime Fhona #




