2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34160

1. Entity Name

FIRST CHURCH OF RELIGIOUS SCIENCE OF ORLANDO, FL

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90065 029 ****6] 25

Principal Place of Business

709 EDGEWATER DR.
CRLANDO FL 32804

us

Mailing Address

709 EDGEWATER DR
ORLANDO FL 32604-6815

2. Principal Place of Business

3. Mailing Address

G ERTH AU

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1031400 Not Applicable
Zip Country Zio Country $8_75 Additional

a

5. Certificate of Status Desired Fee Required

At ~—=e - 6.-Name and Address of Current Registered Agent— — - -

e ——7 = Name and Address of New Registered Agent-~————=—"=<—

WYNNE-HAMPTON, LANI
4207 WILLOW PARK DRIVE
ORLANDO fL 32835

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of regisiared agent and litle if applicable

(NOTE. Registarad Agent signature raquired whan reinstating)

DATE

FILE NOW:
FEE iS $61.25

9. Etection Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.U° May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE [ | Delete TITLE PO - O Crange  [X'Adcifon | &
STREET AD0RESS | 7643 COOT ST steeer sooress S5/ KINGSW oo DRI 5
crv-sI-f | ()R ANDO FL 32822 Ciy-ST-7iP ORLANDO, FL 32410 &
TITLE D ] Delete TLE VD X change [ Acdition 5
NAME MACLEQD, MARGARITA NAME

STREET ADDRESS | 8683 LALISTA CT STREET ADDRESS

CiTY-57-7IF — oﬂmnno‘FLt?.zszs‘b’"‘-—**‘* - - .= TR ST | e e e e S e et e 1
TITLE D O Delete TITLE sD (J Change X1 Addition
NAME WYNNE-HAMPTON, LANI e HUNT, PATRICTA A

STREET ADDRESS | 4907 WILLOW PARK DRIVE siveer sovkess (IO A PERTH COURT

orv-sT-2P | ORLANDO FL 32835 on-s-2P | AT ER SP}?IA/&S, FL 327 0%

TITLE T O Delete TITLE T D XTChange [ Addition
NAME LOTTON, DONALD NAME

STREET ADDRESS | 4106 FLORALWOOD COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TTLE PD B¢ Delete TILE D [ change X1 Addition
NAME M, MURRA NAME oNES ROBERT 8.

STREET ADDRESS g%’?ugTARDUST |Y_N STREET ADDRESS 2’9’93 “E. MICHLGAY STHEET

CITY-5T-21P ORLANDO £L 32818 Ciy-sT-2IP Oﬁlﬂ'ﬂ/ﬂﬂ, FL 37- ?’Oé

TIMLE VD . ™ Celete TLE [ Changs [ Acdition
HAME SEYKORA, MARGARET NAME

STREET ADDRESS | 200 MAITLAND AVE., APT 191 STREET ADDRESS

arestaP | ALTAMONTE SPRINGS FL 32701 GITY-ST-2IP

12. | hereby certi

changed,

or on an attachrpent with an addrass, w|
SIGNATURE: ﬁ%@%fu’ﬁ

that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the recaiver 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
all pther like empowered.

Tor AR SHA R ELL H

#0723 - 557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Treasy rer 'Z.f,/'z ?/zm

Dayume Phons #



