FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # NOOOO0003309 Secretary
1. Entity Name 01-17-2003 90167 001 ***350.00
UNION CONGREGATIONAL CHURCH OF HALLANDALE, INC.
Principal Place of Business : Mailing Address .
924 N MAGNOLIA AVE. SUITE 250 924 N MAGNOLIA AVE. SUITE 250 :
ORLANDQ FL 32803 ORLANDO FL 32803 . 55001642 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1381763 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired gg'ggq lﬁ:’e‘gﬁ""a'
6. Name and Address of Current Registered Agent ) ) - 7. Name and Address of New Registered'Agent—*~
Name
BORKO! DOUGLA'S Street Address {P.O. Box Number is Not Acceptable)
924 N MAGNOLIA AVE, SUITE 250
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
E . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.2 = . ay Ba
S $61.25 Trust Fund Contribution. d Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tins PD B Gelete meE < Bp [JChange [ Acdition
NAME COCHEMOUR, JOHN HAME Reimer, Larry
seeT A00kess | 310 COUNTRY CR DRIVE swectooiess | 1624 NW Fifth Avenue
omv-s-2r T DAYTONA BEACH FL 32124 CITY-§T-71P Gainesville, FL. 32603-1609
THLE VD O Delete TinE Vb j B Ctange [ Acdition
e REIMER, LARRY e ;Sampbell, Jeanette
STREET ADDRESS | 1624 NW 5TH AVE STREET ADDRESS | 7, 63_‘7—4,._ .].?a} m ""Vl St alxz
. TE . TPertE®Grange WL 32128 . .
omv-sT-2¢ | GAINESVILLE FL 32603 CITY-57-2P -z QLE,Oxange.F] el
T |} X Delete TILE TD [J Change ] Addition
NAME BIZER, PAUL NAME Feldman, Judy
STREET ADDRESS | 200-24TH AVE stheeT ADDRESS | 1 3 9'85 Ortega Lane
urv-st-2¢ | INDIAN ROCKS BEACH FL 34635 trv-st2 | North Miami, FL 33157
TITLE 3 oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIFLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP
TITLE 7 Delete TiTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this 1i|\'n§ does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exécute 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.

SIGNATURE: M@Wpﬁg‘gtﬁgﬁﬁglas Borko 1/9/03 407/835-7501

CIGNATURE ANB TVDETLINE DI TER M A bae it o . o o ——

0013736

CR2E037 (10/02)




