2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13669

1. Entity Name

FIRST EVANGELICAL COVENANT CHURCH OF WINTER PARK

» INC.

Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90010 023 ****5]1 .25

Principal Place of Business

1720 HOWELL BRANCH ROAD
WINTER PARK FL 32789

Mailing Address

1720 HOWELL BRANGH ROAD
WINTER PARK FL 32788

2, Principal Place of Business

3. Mailing Address

ATV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
58'6343014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 —_ ) - -~ =~ Name Bt~ in == 2 . [—
Streal Address (P.O. Box Number Is Not Acceptable
LAND, BINFORD ‘ piable)
528 LIGHTNING TR
MAITLAND FL 32751 - —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
. Slignaturs, typad or printed name of ragistsred agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T T T S g P *'-'\-—‘I':‘ -.9 Elut,C . F . $5 oo i = M k c o kF' ‘bl t
. . Election Campaign Financing - . May Be ™ ~=Make:Chéck:Payable-to==—
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 {5/01)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE vD 7 Delete TITLE - s . Change [ Addition
HAME SASSARD, GARY M fg;riey YEUSth Road

STAEET ADDRESS | 0@ BEVERLY AVE STREET ADORESS | - - ong branch koa

cw-st-2¢ | A TAMONTE SPGS FL 32701 CITY-ST-2IP Winter Park, FL 32792

TITLE CD O Delete e CD Doug Burks Change [ Addition
NAME YOUSEF, SHIRLEY NAME 382 Reider Ave.

STREET ADDRESS 1105 LONG BRANCH RD STREETADDRESS | LLongwood, FL 32750

omv-s1-2P | WINTER PARK FL 32792 CITY-§7-21P .

TILE S ' ' Delete TITLE s | Térésa §i mmons o Gd Change [ Addition
NAME LILLY, JANICE NAME 1923 Azalea Ave.

STREET ACDRESS | 2106 COCHISE TRAIL STREETADDRESS | o5 o+ oy Park , 32789

orv-s-2¢ | CASSELBERRY FL 32707 CITY-$T-2P

TILE T O telzte TITLE P9 Change [ Acdition
e TURNER, JOHN e Chuck Jackson

STREET ADDRESS | 2348 TEMPLE DR staeeTacoress | 706 Ponca Trail

CITY-5T-2IP WINTER PARK FL CITY-ST-2IF Ma i t l a nd R FL 3 2 7 51

TLE D O Deete TILE O] Changs [ Addition
NAME CHANTER, THOMAS T. NAME

STREET A0ORESS | 1188 CLINGING VINE PL STREET ADDAESS

orv-sT-2F | WINTER SPGS FL 32708 CITY-$T-2IP

TITLE s O Delete TILE ] Change [ Addition
" NAME LAND, BINFORD NAME

staeeT AnDRESS | 528 LIGHTNING TRAIL STREET ADDRESS

ory-sT-2P | MAITLAND FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng doas 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowesed.

d
SIGNATURE: __SEONETIRE ﬂ@

SIGNATURE AND TYpED

QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o'l'//.s‘/d& wol)o g - 41

¥ Date Daytirna Phone #




