FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32143

1. Entity Name:

FIRST CHURCH OF THE BRETHREN

b

OF WINTER PARK, INC

Secretary of State

01-27-2001 90064 037 ****5] .25

Principal Place ¢f Business

1721 HARMON AVENUE
WINTER PARK FL 32789

Mailing Address

1721 HARMON AVENUE
WINTER PARK FL 32789

v UVUVUVAYUl

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RSO TR TR

DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number Applied For
59-6198670 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Requirad
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, EARL
1418 DRUID ISLE RD
MAITLAND FL 32761

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

o Bl M Bl pETE RO

| =6~ =200/

Signature, typeg or printed name of registered agent and title if applicable.
L EROERSH P CHAK MAAL

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D (7] Delete TITLE [ change [ Addition
NAME ALEXANDER, HELEN NAME

STREET ADORESS | OO0 HYDE PARK CR STREET ADDRESS

CITY-§T-2p WINTER GARDEN FL CITY-ST-2IP

TITLE D [ palate TILE [Fchange [ Addition
NAME PETERSON, EARL HAME

STREET ADDRESS | 1418 DRUID ISLE RD STREET ADDRESS

CITY-ST-2IP MAITLAND FE — - e —— CiTY-S7-2IP - - e

TITLE D O oelete TITLE [Jchange [ Addition
NAME GIBBS, ANN NAME

STREET ADDRESS | 14332 ST. RD 545 STREET ADDRESS

GITY-ST-2IP WINTER GARDEN FL 34787 CATY-ST-2IP

TITLE D O pelete TITLE [J Change  [J Addition
NAME BRADT, JUDY NAME

STREET ADDRESS | 812 LITTLE WEKIWAW DR STREET ADDRESS

ciry- s1-2IP ALTAMONTE SPRINGS FL 32714 ciry-si-2p .

TMLE D M Detets TITLE Ary Brvy Miilend [ Change Addition
A ADELMAN, SHARON X N /,:l o CHATFhu RO X

STREET ADDRESS | 4419 B SUMMERWALK $Q STREET ADDRESS C#0 rEAU i

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZiP o alavvo Ff 2avey

TILE D 1 Delete TITLE [ Change  [] Addition
NAME MILLER, GLENN NAME

STREET ADDRESS | 850 MAURY RD #80 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZP

12. | hereby certify that the information supsplied with this filin,

indicated on this report or supplemental repcn is

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true ang accurate and that my signatura shali have the same legal effect as if made under oath; that ! am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /m%?ﬂf%ﬁtf%%%

2. Lngs /~ /- 200/

SIGNATURE Aﬂ_waﬁﬂmb MAME OF__SWNG OFFICER OR DIRECTOR

Data Daytime Phone #

Jan 27,2001 8:00 am °

CR2EQ37 (10/00}



