2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 16, 2007 8:00 am
DOCUMENT # 717411
1. Enlily Nama Secretal y Of State
UNIVERSITY UNITED CONGREGATIONAL CHURCH, INC. 03-16-2007 90028 034 ****70.00
Principal Place of Business Mailing Addross
9300 UNIVERSITY BOULEVARD 9300 UNIVERSITY BOULEVARD
o o |lm” ‘"ll ”l“ ‘"l'l‘ll' ”ll‘ ”” |‘|H |‘|“ m”l‘l” mM |‘IM|‘ |} m‘
2. Principal Place of Business - No F.O. Box # 3. Mailing Addross
Suite, Apl. #, ole Suilo, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
00-0717411 / Not Applicable
Zp Country Zp Sountry 5. Corlilicale of Slatus Dosired $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
\7«:\! Luxg A; L*’Ed‘ Ry
._ARQE. ay ...LOYD A REV Slreel Address (F Numberas Not Accoplabic)
8734 PINE BARRENS DRIVE a2 N C_u
ORLANDO FL 32817
City e Zip Code
Oy \Q&o [ FL ‘ LRI e

8. The above named enlity submils thig stalement for 1he purpose of changing its regisicred office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

?eu L—“‘\ /Q» %@uﬁz &1“(“*\

SIGNATURE ‘ 4 Y ]
Slgnnture, Iym o prned e ol re C]I&‘@]llu e il apeleable (NOIE Tangistaresd Agert sIghaIrG eI whar rinstt.oy DATL
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. RL QFFICERS AND DIRECTORS \ 4 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN p 2
i o R{mm it P L] Change )Qmmnon
Ml MCHALE, LIZANNE NAMH PERER LU 4.
SITTADDRISS | 518 APPLETON PL SIETADDRESS |28 o A H\_)vp{—edg LV\
CITY S12IP OVIEDO FL 32768 CIFF 81 7P O\J&Q_é-a T b N

E4 Ay
e T O pelete ik %Chanqc [ Aadition
HAMI MAGINESS, WILLIAM ~— T~ NAt ‘U\‘\“’&-\ Hq wesg Y
SINITADDRISS | 65 HILLCREST ST sie 1 aoness |6y \—\\(&C\kg‘,{. ST
CIIY 8t Ap OVIEDO FL 32765 v Y sl AP O\JLQ&’Q 1;‘_ 31—1% ‘.
Tt ] ND{}\N[} it 4 < \\Lahem lX\Chanqe 7 Addition
N LARSEN, REV LLOYD A N Hvzasore Meflale CTYH
ST | B734 PINE BARRENS DRIVE il AT e ﬁw&*\w\ &
LIy si-/p ORLANDO FI. \ , cIy s1 /1 N da FL— 2™y 69(
il P Delel i N O chiange [ Adlition
NAML WOLOSZYN, JACK NAMI
SIRLET ADIRESS 5935 SHERYL ANITA ST ADDRESS
Ciy sl Aap OVIEDO FL 32785 L s CHyY 81 /1P
i D Delala i o) FQ:hange [ Addition
N THOMPSON, LARRY ~ | naw Case L_(EAO‘M\>Q,OM <0
SIRLETADDRESS | 815 FIRST STREET ST ADDRESS 6 (g Lt C,-(—
CIIY s 2P ALTAMONTE SPRINGS FL 32701 GlIY 51 ZIP \'Qa\w.»\{-e QW‘W‘QC-, t(_, TrLVvo | )
e O pelete i [ [J Change KAddilinn
At Hawn Midon Shafon &%
SIREL] ADDRELSS STRILTADDRESS |3 aeq A L__q.,\(_(_g.‘pee CWL(’E’
ciy-si ap GIY ST 7P STAPN éu ﬁ_ TN
by

12. | hereby cortily lhal the information supplied with this filing does nol qualily for the exemplicns contained in Section 119, Florida Stalutes. | [urlher cerlify that the information
indicated on this report or supplemoental rport is trye and accurale and hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i red lo execule this reporl as required by Chapler 617, Florida Slalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with 3 \ all othor ke ecmpowored.
~

SIGNATURE: Lo A. Yese, dodon oo Sy

SIGNATURE AND TYPED OR PRINTED NAME DFE BIGNING OFFICER OR DIRECTOR \ Da% Dayiime Phone #




