2000 UNIFURM BUSINESS REPUHT (UBH) E

1. Entity Name
Feb 01, 2000 8:00 am
FIRST CHURCH OF THE BRETHREN OF WINTER PARK, INC Secretary of State
02-01-2000 90105 026 ****g] .25
Principal Place of Business Mailing Address
1721 HARMON AVENUE 1721 HARMON AVENUE
WINTER PARK FL 3278% WINTER PARK FL 32789-5421
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
596198670 Not Applicable
Zip Country 2 Gountry 5. Certificats of Status Desied ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " T o Name - - -
Street Address (P.O. Box Number is Not Acceptable
PETERSON, EARL ( prable)
1418 DRUID ISLE RD
MAITLAND FL 32751 = 75 Codo
M FL | “
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the state of Florida.
B %7«4—9’7\ [~{7 ~©0O
SIGNATURE X~
Slgnsture typad or prlnled nama of registered agant and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
" FILE NOW: . 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE (I Chenge [ Addition |
NAME ALEXANDER, HELEN NAME &
STREET 20DRESS { 90 HYDE PARK CR STREET ADDRESS g
OTY-ST-77 | WINTER GARDEN FL oy-51-2¢ &
— o
TILE D O Delete TITLE [Jchange [} Addition | O
NAE PETERSON, EARL NAME
STREET ADDRESS | 4418 DRUID ISLE RD STREET ADORESS
CITY-ST-ZIP MAITLAND FL CITY-ST-ZIP
TITLE D~ T 7 O Delete A - 7T T . - 7 [Ochange  TJ Addition
NAME GIBBS, ANN NAME
STREET ADDRESS 14332 ST HD 545 STREET ADDRESS
CiTY-87-2IP WINTER GARDEN FL 34787 CITY-§T-2IP
TILE D [ Dalete TITLE [ Change [ Addition
NAME BRADT, JUDY NAME
STREET ADDRESS 812 LlT'n_E WEKjWAw DR STHEET ADDRESS
orv-st2¢ ) ALTAMONTE SPRINGS FL 32714 -st-e _
TITLE 1] [ Delete TITLE [ Change  [J Addition
NAME ADELMAN, SHARON NAME
STREET ADDRESS | 4419 B SUMMERWALK SQ STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
TITLE D [ Dalete TITLE [ Change [ Addition
NavE MILLER, GLENN NAME
STREET ADDRESS 350 MAUHY HD #60 STREET ADDRESS
CITY-ST-ZP OHLANDO FL 32804 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 corporaticn 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 like empowered.
wd F gt i g B 3 “ ‘” af.» B ; g » " .
SIGNATURE: _Zugl i NI Sl foas o17- 2000 4e7-235-aysy
SIGNATURE AND TYPED OR PRINTED NAME OF s:emm; DFFICEH OR DIRECTOR Date Daytirma Phone #




