2005-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 29, 2005 8:00 am

DOCUMENT # N32143 Secretary of State
1. Entity Name ‘-
b - 03-29-2005 90025 022 ****g] 25
FIRST CHURCH OF THE BRETHREN OF WINTER PARK,
INCORPORATED
Principal Place of Business Mailing Address
1721 HARMON AVENUE 1721 HARMON AVENUE vYUWUUEUYIU
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Numnber Applied For
- 59-6198670 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired ] $8.75 gddih’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRISKILL-BOBBIE "~ -~ ~ . .
113 PARSONS RD.
LONGWOOD FL 32779

RPN
L

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

, ,ﬂ 7 City FL | ZpCode

8. The above named eﬁ_tiry-subrp‘xts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerédiagent.

SIGNATURE Boﬂﬂafel Drisk il EM WM R-1¥-05
TE

Signatire, typed of printed name of reg:ste;ed agent and Lie f appicable {NOTE Ragsimied Agent signature required when remstalng) [al}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
] 10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O pelete TITLE 1 change [ Addition
NavE ALEXANDER, HELEN KAME
StReET anDRess | 900 HYDE PARK CR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL ClIY-ST-2IP
THLE D O velete 3 [ change [ Addition
NAME DUCHAINE, JANE NAME
STREET ADoRess [ 2698 CARCLYN AVE. STREET ADDRESS
CITY-ST- 7P DELTONA FL 32738 CITY-ST-2IP . .
o D 2 Detete i PIT 1 change  [i7) Addilion
NAME GIBBS, ANNIE ~ wve - | Peggy—Hatll o e
STREET ADDRESS | 14332 ST. RD 545 ; N oswmerraooeess | 7348 _AugustaeNationald Blyd— - - -
ary-st-zp - |WINTER GARDEN FL 34787 i h cITY-S1-2iP Wintea Springs, Fé 32708
me . D 1 Delete TInE {change [ Addition
NAME HALL, DAVE NAME
STREET ADDRESS | 1348 AUGUST NATIONAL BLVD. STREET ADDRESS
crv.stap  |ORLANDO FL 32807 CTY-ST-21P
THILE D [ Delete TITLE [ Change [ Aadition
" DRISKILL, BOBBIE WA
steeeT ropress | 113 PARSONS RD. STREEY ADDRESS
orv-stze  |LONGWOOD FL 32778 CITY-57-21P
TIILE D 1 Delete TIILE [Jchange (] Addition
e ALEXNADER, hKATHY e
streer aposess | 318 W DE CARLO DR. STREET ADDRESS
civ-srze  |DELTONA FL 32725 CITY-ST-7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Boblfie Driskibl Ea—%d W D-1Y-0 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR IRECTOR Date Daytime Phons #




