2002 uﬁlFonM BUSINESS REPORT (UBR)“ | FILED

DOCUMENT ‘ Jan 30, 2002 8:00 am
P 1 # 890922 Secretary of State

REFORMED THEOLOGICAL SEMINARY; INCORPORATED ' 01-30-2002 90039 029 ****5] 25
Principal Place of Business Maiting Address
D 1231 REFORMATION DR
5422 CLINTON BLVD. OVIEDO FL 32765

JACKSON MS 33209

2. Principal Place of Business 3. Mailing Address “II"H'III Im " I l ”” I ” || ” I’I”Ill"l"" ‘"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64'0428676 Not Applicable
Zi Count Zi Count iti
P untry P urity 5. Certificate of Status Deslred [} $8'75 ﬁfddltlonal
. Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, LYNWOOQD'C ™"~ T T e . - Street Address (P.O. Box Number is Not Acceptable) .

%REFORMED THEOLOGICAL SEMINARY
1231 REFORMATION DR

OVIEDO FL 32765 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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Clection Campaign Financing . M Make Check Payzable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [, Eci!e?}?o F?(:,SBB Department ofyS[ate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ‘ O Delete TLE O change [ Addition
HAME CANNADA, ROBERT C NAME
STREET ADDRESS {5422 CLINTON BLVD STREET ADDRESS
CITY-ST-2IP JACKSON MS 39205 CITY-ST-2IP
e P O Delete TITLE [Jchenge  [J Addition
NAME WHITLOCK, LUDER G NAME
STREET ADDAESS | 1700 SPRING LAKE DR STREET AGDRESS
CITY-57-71P ORLANDO FL 32804 CITY-ST-2IP
TILE D [ Celete TILE [ change [ Addition
NAME FAIR, GEORGE R NAME
STREET ADDRESS (5422 CLINTON.BLVD [ STREET ADDRESS - TS WL - -
CITY-ST-2IP JACKSON MS 39205 CITY-ST-ZP
TME D [T Delete TITLE [J Change [ Addition
NAME MOORE, JAMES L NAME
STREET ADDRESS | 5422 CLINTON BLVD STREET ADDRESS
CITY-8T-21p JACKSON MS 39205 CITY-5T-2IP
TITLE v [ Detete TITLE D Change  [J Addition
NAME PEREZ, LYNWOOD C HAME
sTReeT ADCRESS | 1120 ROLLINGWOOD TRAIL STREET ADDRESS
CITY-§7-2IP MAITLAND FL 32751 CITY-ST-7iP
TITLE O pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs 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 cther like empowered.

SIGNATURE: S"Qﬁ*.ﬂ?"&@ﬂﬁﬁ@&@ 114/ 02

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/01)



