PR

120(_)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08226 . May 20, 2000 8:00 am
oo Secretary of State
THE CHURCH OF CHRIST OF MID-TOWN, INC. a0 2000 B0 015 *ees70, 00

, Priﬁcipal Place of Business - Mailing Address
3417 LEWIS CT 3417 LEWIS CT
PO BOX 556185 PO BOX 550165 U‘:t'UUeJd
ORLANDOQ FL 32805 ORLANDO FL 32805-3440
us us .
2 e s s v 0T R A
. 3417 lewis Ct. 3417 Lewis Ct, |
-~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P Rox_550185 PN Bow 550185
City & State City & State 4. FEI Number ) Applied For
Orlando F1 32805 Orlando F1 32805-3440 592773690 Not Applicable
Zip Country N L . Country 5. Certificate of Status Desired—+ K- .. $8.75 addttional
32805 s 1328053440 1S Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTERS, J. WILLIAM, 1 Street Address (P.O. Box Number is Not Acceptabte?
1500 S. SEMORAN BLVD. |
ORLANDO FL 32807 _ | |
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fldrida_

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) { DATE
FILE NOW: 8. Efection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees l Depariment of State
. |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME DAVIS, MAURICE JR NAME
STREET ADDRESS | 9762 ROSEBRO ST. STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE TD ot [ Celete TITLE [ change [ Addition
NAME WILSON, MORGAN - NAME
STREET ADDRESS | 1876 BEEWOOD CT STREET ADDRESS
_CITY-ST-2IP ORLANDO-FL - - . CITY-ST-2IP . _— o
TME $ , O pelete THLE i Ol Change [ Addition
NAME DAFFIN, BERNICE DEXTER NAME
STREET ADDRESS | 3417 LEWIS CT STAEET ADDRESS
ov-S-2¢ | QRLANDO FL o128 - ;
TITLE D O pelete TMLE D ' R change (] Acditin
NAME NORMAN, WILLIAM NAME
STREET ADORESS | 7219 BLAIR DR srreer aooress | NORMAN, WILLIAM
om-s2¢ | ORLANDO FL orv-sr-ze | 1423 Serissa Ct.
TITLE [ Delete TITLE OR]—-ANm,FL 32818 i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP ‘ CITY-57-2IP
TMLE O oelete TMLE i [ change [ Additicn
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-7IP ‘

12. 1 hereby certify that the information 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 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 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 flke empowered.

- |
SIGNATUHE:,LMJ»Q'ﬂ-n‘TUm Y VRED yéé/,‘lodé (4071294 %26/

A P &? ?ﬁfﬁil“ﬁ QFFICER OR DIRECTOR { Date Daytime Phone #

CR2E037 (9/99)



