-FILE.NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N93000000527

1. Corporation Name

FLORIDA CONFERENCE OF THE UNITED CHURCH OF CHRIS
T ENDOWMENT FUND, INC.

WINTER PARK
us

Principal Place of Business
222 E WELBOURNE AVE

Mailing Address

222 £ WELBOURNE AVE
FL
us

WINTER PARK FL 327897

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90173 032 ****70.00

k 1550245§-;of73-32 5w

IR OE A

2. Principal Place of Business

2a. Mailing Address

3. Date (ncorporated or Qualifed

[21] 26] 01/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] - 59-3167868 Not Appiicable
City & Stat City & Stats . iti
ty & State fty & State 5. Cerfifcate of Status Desired 1 ~ $8.75. Acditonal
23 E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;1 EI —2?| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BORKO, DOUGLAS M 82| Streel Address (P.0 Box Number is Not Acceptable)
222 £ WELBOURNE AVE
WINTER PARK FL 32789 b
84| City 85| Zip Code

FL

T1.- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

corpo

ration submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE é&, M. Douglas Borko 1/20/99
Signature, typed or printed namﬂf regialered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {J DELETE 11TME [JChange [ Additon
NAME SOUERS, SANFORD 12NAME
sTreeT ADoRess| 3624 HOOVER LN 1.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32211 14CITY-5T-ZP
TMLE 10 DELETE 21 TMLE TD ®}Change [ Addition
NAME ROMIG, LARRY G. 2.2 NAME Bizer, Paul
sweet aooress| 6029 18TH AVE N 2asmeeraooress | 200 = 24th Avenue
CITY-ST-ZP ST PETERSBURG FL 2.4 CITY-ST-2P Indian Rocks Beach, FL 33785-3099
THLE SD ] DELETE 31 TMLE - . -~ <~ . -[Ochange [ Addition
NAME EARL. ELAINE 32 NAME
sTreeT aooress | 222 E WELBOURNE AVE 33 STREET ADDRESS
crv-st-ze_ | WINTER PARK FL 32789 34, CITY-5T-2P
TME M ] DELETE 44 TITLE CiChange  [T] Addition
ave BORKO,,DOUGLAS M L 2NE
streeT aporess| 222 £ WELBOURNE AVE 43 STREET ADORESS
orv-stzp | WINTER PK FL 44 CITY-ST-2ZP
TILE [ DELETE 5.4 TILE [dChange [ Addition
NAME 52 NAME ¢
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CTY-ST-ZP
TIME []1 DELETE §1TITLE [JChanga  [7] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T Exsd

I
[

Doug.

(] ] s

l-'a‘pBorko

407/645-5458

0015631

CRZE037 (11/98)

1/20/99
Date

Daytima Phone #



