2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758831 FILED
1. Entiy Name May 30, 2000 8:00 am
CONCORD PARK UNITED METHODIST CHURCH, INC. Secretary of State
05-30-2000 90050 046 ****g] 25
Principal Place of Business Mailing Address
701 WEST CONCORD 01 WEST CONCORD
QRLANDO FL 32805 ORLANDO FL 32805-1452
TP e IR AR ER RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 59 Applied For
: 9‘%832 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g.;guﬁi:ﬂlional
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- o T ’ Name o o
E]TEH CUFFORD H Street Address (P.O. Box Number is Not Acceptable}
6500 QUARTER HORSE LANE ‘
OHLANDO FL 32818 City FL Zip Code

8. 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.

CR2E037 (9/99)

SIGNATURE -
Slgnmure..typed o prir!lad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when renstating) DATE
.FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payabie 1o
. = y
- FEEIS $61.25 frust Fund Contribution. o Added to Fees Department of State
10, L o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P.. . N O petete TITLE . Dl change [ Addition
NAME ETTER, CUFF . NAME
STREET ADDRESS | 8500 QUARTER HORSE LANE STREET ADDRESS
omv-st2 | QRLANDO FL 32818 omv-51-2p
TILE v [ Daletz TITLE O change [ Addition
NAME ULMER, JAMES HAME
STREET ADDRESS | 9547 GREYWALL AVE. STREET ADDRESS
CITY-ST-2IP OCOEE FL N . CITy-§7-2IP
e T D T e T T s T TOelee T R - - Ol change [ Addition | -
NAME KNOX, JACK MRS. NAME
STREET ADORESS 350 E. JACKSON ST., #211 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE S [ Delete TITLE O change [ Addition
NAME - | BUSHMAN, FRANCIS MRS. NAME

STREET ADDRESS
CiTy-5T-2IF

STREET ADDRESS | 7677.W. CONROY ’
CY-5-2P | ORIANDO FL

TLE ™ [ pelete TITLE [ Change [ Addition
NAME PLATE, DIANE NAME

STREET ADDRESS | 5524 BRYSON DRIVE STREET ADDRESS

omv-sT-2¢ | ORLANDO FL CITY-ST-2IP

TMLE D O Dekete TITLE [ Change  [] Addition
N YOUNGS, DON NaME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 715 W. CONCORD ST.
crv-sT-2P | ORLANDO FL 32805

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corparation or the receiver or trustas 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 with an address, with all other like empowered.

I’L‘h' A
TrRE ﬁﬁ@)@g%@@D. ﬂcﬁf L -7-2000  Yoy20 60T

R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:



