FILED

Jul 17,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-17-2008 90062 020 ****61.25

DOCUMENT # N49282
1. Enlity Name
FEDERATION OF CONGREGATIONS UNITED TO SERVE,
INC.
Principal Place of Business Mailing Addrass
142 E. JACKSON STREET 142 £ JACKSON STREET
ORLANDQ, FL 32801 1S ORLANDOQ, FL 32801 US
T AT SOV IR
Suite, Apt. #, 8i¢. Suite, Apt. 4, etc 47032008 Chg-NP CR2E03T7 (12/06)
City & State City & Slate 4. FEI Numbaer Applied For
58-3151613 Not Applicabie
& Country Zp Couniry 5, Certificate of Status Desired [} Ei'gesqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
ROBINSON, ROCXWELL PETEK PH l (/L/l PS
972 WINDSONG CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

142 € - JACKCoN CT -
- “ OR (ANDO PS50

8. The above namga e?ly submits thi?menl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
U

/s PETER PH(ULPS, ExEC DILETTOR. T[glof

e ryagem.]
SIGNATURE _§ / ¢ \j / J

Signature, vped or printed name of registered ayent and tlle  appheable (NOTE Hegmsiered Agent Signature required wnen renstatmng) DATE
Filing Fesa is $61.25 9. Election Campaign Finanging $5.00 May se Make check payable to
Due by September 12, 2008 Trust Fune Cantribution. i Added to Fees Florida Department. of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIILE vCD 7} Deere TTE J Change [ Addilion
NAME HUGHES, PHOEBE MRS. NAME
STREET ADDRESS | 4005 GOLFSIDE DRIVE STREET ADDRESS
CITY-37-21P ORLANDO, FL 32808 CITY-SE-2IP
M cD 2 Delee TILE [J Change [ Addilion
NAME ERROL, THOMPSON REV. NAME
STREET ADDRESS | 535 WEST WASHINGTON 57. STREET ADDRESS
CITY-ST- 24P ORLANDC, FL 32801 CITY-ST-2IF .
1me sD K, Deete T D Ocuange [T Adgition
NAng DORSEY, MASON REV " TRIAA HEICK
STREET ADORESS | 50 WILLOW DRIVE STREE1 A00RESS [ B OV @OQNMAS(‘DQ CO&er
omv-sT-2 | ORLANDO, FL 32807 ov-see |0 ANDD L BR2¥22
TITLE TD [ Delete TITLE I Change [ Adgition
MAME TITUS, EDWARD NAME
STREET ADDRESS | 4740 S FERNCREEK STREEY ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CIvY-S7-2IP
TITLE O oalete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O Desete T [ €hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP

2

indicated on this re r supplemental report is true and accurate and lhat my signature snall have the same iagal effect as if maae under oath; that | am an officer or director

¢!
of tha carperation or the rpcfiver gr trus mpowered lo execula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an afthcl h Yaﬁ 5! ,Z;il othar iike empaowared.
SIGNATURE: : }/ PETER PHLLiPs FH&[08 48] -9Y -89

—

12. | hereby certity that the/intprmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
cﬁét

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone #




