2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12655 Jan 24,2000 8:00 am
ST. MATTHEW'S EPISCOPAL CHURCH OF THE DIOGESE OF Secretary of State
01-24-2000 90037 010 ****g] 25
Principal Place of Business Mailing Address
5873 NORTH DEAN ROAD - $873 NORTH DEAN ROAD
ORLANDO FL 32817 i ORLANDO FL 32817-3201 .
L0009791
s R [T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vasae T 60 0621282 Nl Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. ?::E q:;:jed ci’lianal
6. Name and Address of Current Registered Agent 7. Name aqd Address of New Registered Agent
L. - - - - e Herp Smedhevasn -
E3LI2.IGS, M MAR;[) A Street Addl:&;s 5.0252% Num eﬁgwfmi h D 2.
0 DO FL 32817 = o
" ORLANDO FL | "32917

8. The above named entity subrmits this statement for the purpase of changing its registered office or fegistered agent, or both, in the state of Flerida.

SIGMATURE

Slgnature, typed or printed name of registered agent and title 1If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIREGTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD 1 Delete TITLE [ change [ Addition
NAME JENSEN, BETH NAME
STREET A00RESS | 5873 N. DEAN RD. STREET ADDRESS
arv-sT-2¢ | ORLANDO FL 32817 CITY-ST-2IF
: DT ﬂnem TmE T - Ochange  PRaditor
N ELLIS, MARTHA - Srnethera f): , He%ﬁ
STREET ADDRESS | 5873 NORTH DEAN RQAD sweer aooess | 997D N AA .
o520 | ORLANDO FL avsie [QOLLANDY . F. B3 817
me. D  e L . X[Je!ele . LE 5 / AssT T . _ Dicnange  BEpadition |
e BEHERS, JOANN e Sewell, Meepy K.
sTReET ADDRESS | 5873 N DEAN RD swertaoveess [ Sg 72 N . Death A .
omv-sT-2F | ORLANDO FL 32817 TTY-ST-21P OLIANDD. Bt 3a g } ‘7
TIME 8D [ Detete TMLE 7 BChange [ Addition
NAME GALFO, REV G NAME '
sTheeT anoress | 5678 N. DEAN RD swezraoonsss | D813 N Deau KA.
omv-s-2¢ | ORLANDO FL CITY-5T-2P
TIME [ Celete TLE O change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-21P
THTiE O Dekete TITLE [JChange [ Adifition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am &n officer or director
of the corperation or the receiver of rustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an as, all other mpowered.
h =
s N T ¥ p ¥
SIGNATURE: SN NS RTAFZIRED

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phong #

CR2E037 (9/99) .



