2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32143

1. Entity Name

FIRST CHURCH OF THE BRETHREN OF WINTEH-PAFIK. INC

ORPORATED

Principal Place of Business

1721 HARMON AVENUE
WINTER PARK FL 32789

Mailing Address

1721 HARMON AVENUE
WINTER PARK FL 32789

NN

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90172 022 ****61 .25

I

|

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘6198670 Not Applicable
- " - —
Zip Country Zip Country 5. Cartificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. - P il B SR ) T . e T — e T --N...ame-_-—-. B et e s U S = P .z b mn—
PEFERSON, EARL Street Address (P.O. Box Number is Nol Acceplable)
1418 DRUID ISLE RD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g@& Qﬁm \-27-02Z
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
&
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me 3 D [ Delete TITLE [JChange [ Addition
NAME S ALEXANDER, HELEN NAME
STREET ADORESS | Q00 HYDE PARK CR STREET ADORESS
CITY-ST-ZP W]NTER GARDEN FL CITY-ST-2IP
TILE D [T pelete TITLE I Change [ Addition
NAME PETERSON, EARL NAME
STREET ADORESS | 1418 DRUID ISLE RD STREET ADDRESS
CITY-§T-2P MAITLAND FL CiTY-ST-2P
{=TE - w D s et s s e [ Dttt e T o o e ne ~ o _L]) Change [ Addition
NAME GIBBS, ANN NAME
STREET ACDRESS | {14332 ST. RD 545 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP
TIILE D &&Delele TMLE D, (] Change  [AAddition
KAE BRADT, JUDY A Bite KocH .
STREET ADDRESS | §12 LITTLE WEKIWAW DR STREETADDRESS | ST S, Ropjﬁ,L Pive Bivd -
omv-sT-2° - { ALTAMONTE SPRINGS FL 32714 arv-st2e |ORLAMNG " PP 3 AFC)
e D (3 Deleta TITLE [J Change [ Additicn
NAME MILLER, MARY A NAME
STREET ADDRESS | 4640 CHATEAU RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-7IP
T D O Delete TIE [JChange [} Addition
NAME MILLER, GLENN Nane
STREET ADDRESS {850 MAURY RD #60 .STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all pther like empowered.

SIGNATURE: _CRie it QU e 1. £ aas”

Vi /27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dals

Devylime Phona #

CR2E037 (9/01)



