FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . gi
CORPORATION Katherine Harrls A r 2 1 ) 1 999 8 . OO am 8!
ANNUAL REPORT Secrolryof Ste ecretary of State
1999 b DIVISION OF CORPORATIONS 04-21-1999 90071 025 ****5] 25 .
DOCUMENT # N03022 i
1. Corporation Name .
UNION PARK CHRISTIAN CHURCH, INC. '
:
Principal Place of Business ’ Mailing Address . '
2119 N. DEAN ROAD ) ) 2119 N. DEAN ROAD '
oo oo A0 A A
. ‘, i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
m e e oo . | ooOMSB4 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
22| L [27] 59-3378075 Not Applicable
}_I City & State }—I City & State 5. Certifcate of Status Desired [ $8.75 Additonal :
23 28 . Fee Reguired ‘
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be ‘
m [EI a [;‘ Trust Fund Contribution . - Added to Fees w
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent X
81| Name : ,
MASON: GARY 82| Street Address (P.O. Box Number is Not Acceptable} ,
3514 KRAMER LANE : I
ORLANDO FL 32806 8 !
' 84| City FL Iss' Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

14 | hareby cerlity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ZlA SICRATURE REQUIRED Gaw 13,1999 __f#o7) 275043 A
- SIGNATLIRE AND Q¥PED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / Date 7. . * . Dayﬁmu Phone # . ° (F 1 F

SIGNATURE Signature, typed or printed name of registeret agent and tite if applicable. {NOTE: Registered Agant signature required when reinstaiing) DATE 8 .
12 OFFICERS AND DIRECTORS 13. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME c - [ DELETE 1.17ME D - [Chenge g Addibon A
wie - | MASON, GARY 12 MADDOX, JEFF 5
streT Aooress| 3514 KRAMER LANE 135TREETADDRESS | 5626 CATSKILL CT. i
arvsrze | ORLANDO FL uorvstze | WINTER SPRINGS, FL 32798 & 4
mE v ) DELEYE 21TME D v ~ T Ochewge  RFladdton| O °
NAME MASON, GARY 22 NAME WIRICK, TOM JR.
smeeraooress| 3514 KRAMER LANE - ce ot mio—m 5 Qoasmretaomess| 12730 LAKEBRROK DR7T- : -
crv.st-ze | ORLANDO FL 32806 2scmv-srzep | ORLANDO, FL _32828-8742
TME D [J DELETE 31TME [Change ] Addition
NAME ROBERT COLLINS 32 NAME ;
sweeT anoRess| 9861 DOWNEY COVE DR 3.3 STREET ADDRESS - i : : ,
cmv-st-ze | ORLANDO FL 32825 34.CITY-ST-2P ' - '
TMLE D [ DELETE 441TME ’ " [IChange  [] Addition !
NAME BILL HILL 4.2NAME '
street aopress| 583 CARRIGAN AVE 43 STREET ADDRESS
erv-stzp | OVIEDO FL 32765 44CY-ST-2P . ,
TITLE T ] DELETE 5.1 TITLE [Cchange  [] Addition
nave SHAW, MARY ALICE ' sznAE !
streetanoress| 9881 LAKE GEORGIA DR 51 STREET ADDRESS :
crv-st.ze | ORLANDO FL 32817 54 CITY-ST-2P i
TILE D [1 DELETE 6.1 TIMLE ‘ [CChange [ Addition !
we | BUNTEN, ROBERT D sane | - ‘ i
smeeraooness| 1408 AUBURN-GREEN LOOP 54 STREET ADDRESS - - ]
omv-st-ze | WINTER PARK FL 32792 84 CITY-ST-ZP i




