2001 UNIFORM BUSINESS REPORT (UBR) | FILED

238

Mar 30, 2001 8:00 am
Do N49508 Secretary of State

ST. PAUL'S UNITED METHODIST CHURCH OF ORANGE COU 03-30-2001 90313 033 ****61.25
Principal Place of Business Mailing Address
4710 ADANSON ST G/O ST. PRUL'S UNE EHTODIST CHURCH
ORLANDO FL 32804 1419 HENRY DR.
us ORLAN
S s e D
ST, PAUL'S UNITED METHODIST |
Suite, Apt. #, etc. Suite, Apt. #, etc. CHURCH DO NOT WRITE IN THIS SPACE
4710 Adanson St.
City & State City & State 4, FE1 Number Applied For
Orlando, FL 530951531 Not Applicable
i o 32384 8':: i §. Certificate of Status Desired O ?g‘ggqg?;ﬂ“onal
ange
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T | Name T o T i
PARKER. MiLDRED E Street Address {P.O. Box Number i Not Acceptable)
817 CAREW AVE. '
ORLANDO FL 32804
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

Slgnature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE T 1 Deete TITLE O thange [ Addition | &
HAME MAY, HARRY HAME =5
streeT ApoRess | 275 ORANGE TERRACE STREET ADDRESS 5
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP O
THLE T X petete TITLE "I T : [ change ) Addition g
NAME FREEMAN, JOHN NAME Chris Bright '
streeT Aporess | 1118 COURTLAND ST. i STREETADDRESS | 6707 Crescent Ridge Road
corv-st-2p 7 ORLANDO'FL 32804 — 0 0 7m0 7T 0 T T T RToimrsi-zp Orland, Fi. ~ 32810
TLE T O Detete TITLE I change ] Addition
NAME STANFORD, DUANE : NAME
sTReeT aporess | 3019 CECELIA DRIVE STREET ADORESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-2Ip
ML PFC 1 Delete TITLE [Jchange [ Addition
NAME BERRY, JOHN L SR NAME
sTReeT Aporess | 403 HERMITAGE DRIVE STREET ADDRESS
GiTY-ST-2IP ALTAMONTE SPRINGS FL 32701 Cimy-§1-21P
e VCAC [T Delets TITLE ' (Jchange [ Addition
NAME PATTERSON, DAN ) NAME
streeT aooress | 2094 BEATRICE DRIVE ) STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32810 CITY-ST-2P
TITLE S O Detete TME D Change [ Addition
NAME PARKER, MILDRED E NAME
STREET ADDRESS | 817 CAREW AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO FL 22804 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. 407-647-3691

d
SlGNATURm@“?‘"M‘ﬁT[mF&W H_ildred.E. Parker, Secretary 3/27/01

SIqﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCOR Data Daylima Phona #




