' FILED

Jan 31, 2005 8:00 am
2005 NOT-ESEEI;EEEEP%%I;PORAHON Secretary of State

01-31-2005 90069 023 ****5] .25
DOCUMENT # N49282
1. Entity Name T
FEDERATION OF CONGREGATIONS UNITED TC SERVE,
INC.

Principal Place of Business Mailing Address
2113 EAST SOUTH STREET 2113 EAST SOUTH STREET 4 0 0 0 9 57 8
ORLANDO, FL 32803 US ORLANDO, FL 32803 US

NIy

2. Principal Place of Business 3. Mailing Address HIIWH |H Iml llul ”

142 B Jneksod STReet 1424 E. Tackeon STREET

Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005

Chg-NP CR2E037 (10/03)
: City & State City & State 4. FEI Number Applied For
ORUARDO, FL T " LU ORCANDD, FL - 593151613 -~ — = [Not Applicable
Zip . Country Zip " Courtry o . $8.75 Additional
3180 ‘ o P\ﬁ £ 31 8.0 ‘ o KAMG e 5. Certificate of Status Desired 1 Fee Regired i
6. Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

ROBINSON, ROCXWELL
972 WINDSONG CIRCLE Stroet Address (P.O. Box Numbaer is Not Acceplable}
APOPKA, FL 32703

City FL | Zip Code

8. Tha above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations ol registered agent.

SIGNATURE
Slgnature, typed or printed nama o registered agent and litke H applicable. [NOTE:; Registered Agent sgnature required when reinslaling) DATE
Filing Fee Is $61.25 9. Elaction Carmpaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TIMLE VCD 1R Delete TITLE vCT ) % Change [} Addilion
NAME TIPTON, JULIUS REV NAME 0’ REILY, ANDREW REV.
STREET ADDRESS | 8O0 WEST OAKRIDGE ROAD smeeTapoRess |§0 | N KASTINGS STREET
CITY-57-2P ORLANDO, FL 32809 oT-sTIP (R LANDo; Fl 32808
TMLE cD O Delete TITLE ‘[0 Change [ Addition
HAME ROBINSON, ROCXWELL NAME
STREET ADCRESS | 972 WINDSONG CIRCLE STREET ADDRESS
omv-st-zP_ | APOPKA, FL 32703 S =11 R O ) o _ _ - _ L
TITLE sD . DR, Delete TITLE & change [ Additien
Nave HUGHES, PHOEBE NAVE 313 RSEY, MASON REV:
STREET ADDRESS | 4005 GOLFSIDE DRIVE STREET ADDRESS | 'O VJI vwow Dawe
on-sr-2p | ORLANDO, FL 32808 ov-s-2r OpLAMD O, FL 32807
TME TD ] Detele TIILE [1cChange [ Adgition
NAME TITUS, EDWARD NAME
STREET ADDRESS | 4740 S FERNCREEK STREET ADDRESS
CITy-§T-ZP ORLANDQ, FL 32806 CITY-57-71F
TITLE O Delete TITLE {J Change [ J Addilisn
HAME NAME ’
STREET AINRESS STREET ADDRESS
CITY-S1-2P CITY-§3-ZP
TLE ) [ Defete TITLE . [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same tegal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empg cHagxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on goe-ttd o like empowered.
/-2S-05 ¥5)-8¢49-503

#G GFFICER OR DIRECTOR Date Dayilme Phane #

SIGNATUR|




