] v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758831

1. Entity Name

CONCORD PARK UNITED METHODIST CHURCH, INC.

Mar 05, 2001 8:00 am_
Secretary of State

03-05-2001 90348 007 ****5] .25

Principal Place of Business

701 WEST CONCORD
ORLANDO FL 32805

Mailing Address

ORLANDO FL 32605

701 WEST CONCORD

2. Principal Place of Business 3. Mailing Address

ALK

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'%83259 Not Applicable
= Couniry-- orof 7 =2 = 7 e fm Gttty B Centidin e Smabesied [ $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.Q. Box Number is Not Acceptable
ETTER, CLIFFORD H ‘ z prabie)
6500 QUARTER HORSE LANE
ORLANDO FL 32818

City

Zip Code

FL

B. 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.

sanature o4 [FF6RD . E7’T£R

er - F-_o/

Signature, typed or printed name of registersd agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to 1
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE p [ Delete TITLE (O Change [ Addition | S
NAME ETTER, CLIFF NAME g
STREET A0DRESS | 6500 QUARTER HORSE LANE STREET ADDRESS 55
CITY-ST-21P ORLANDO FL 32818 CIFY-ST-2P a
JaT: v O elete TinE O] Change (] Acdition %
NAME ULMER, JAMES NAME

STREETADDRESS |- 054 7. GREYWALL AVE. ~ = == . ~ mmwamms = o e o STREETADDRESS .| o pmmmee e o = L e e i e e -

CITY-ST-2IP DCOEE FL GITY-ST-7P

TITLE D 3 Delste TITLE [ change [ Addition
NAME KNOX, JACK MRS. NAME

STREET ADDRESS | 350 E. JACKSON ST., #211 ‘ STREET ADDRESS

CilY-$T-2IP ORLANDO FL ! CITY-ST-2IP

TILE S O palete TILE [Jchange [ Addition
HAME BUSHMAN, FRANCIS MRS. HAME

STREET ADDRESS | 7677 W. CONROY STREET ACDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE TD [ belete TITLE O change [ Addition
e PLATE, DIANE NavE

STREET ADORESS | 5624 BRYSON DRIVE STAEET ADDRESS

CITY-ST-2iP ORLANDG EL CITY-ST-2IP

TITLE D [ Detete TITLE {(JcChange [ Acdition
NAME YOUNGS, DON NAME

STREET AODRESS | 715 W. CONCORD ST. STAEET ADDRESS

CITY-81-ZiP ORLANDO FL 32805 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall have tho same legal effect as it made under oath; that | am ar officer or director
ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

%GMN IBE REDLLEE A s, - Dereclor  AdGrol 474227572
SIGNATURE A4 TYPED OR PRI afm: OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone §

ered.




