2002 umﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000527 Feb 07,2002 8:00 am
1. Entity Name Secretary Of State

FLORIDA CONFERENCE OF THE UNITED CHURCH OF CHRIS ‘ 02-07-2002 90139 001 ***306.25
i ENDOWMENT FUND, INC.
Principal Place of Business Mailing Address
924 N MAGNOLIA AVE 924 N MAGNOLIA AVE - .
SUITE 250 STE 250
ORLANDO FL 32803 ORLANDO FL 32803
Us us
S L 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3167868 Not Applicable
Zip Country Zip . Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— N . o ; Name _ o i 3
BORKO, DOUGLAS M Street Add.ress (P.Q. Box Number is Not Acceptable)
924 N MAGNOLIA AVE
STE 250 _ :
ORLANDO FL 32803 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9, Election Campaign Financing . B Make Check Pavable toc
FtLE Now' FEE Is $61 '25 Trust Fund Contribution. I:] fcijeodotohgaeye's ° Depaﬂment nystate
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Delete Tme [l Change [ Addition
HAME BIZER, PAUL . NAME
STREET ADDRESS | 200 24TH AVENUE STREET ADDRESS
crv-s-27 1 [NDIAN ROCKS BEACH FL 33785-3099 CIrY-51-7P
THLE M . O Delete e [ change [ Addition
NAME BORKO, DOUGLAS M HAME
street aponess (924 N MAGNOLIA AVE STE 250 STREET ADDRESS
orv-st-ze - [ ORLANDO FL 32803 CITY-ST-2IP
e - PD - Loe T - - = Hpelete— o PrUTLE— -] et e e - [ change [ Addition- -
NAME COCHENOQUR, JOH NAME
stReeT a0oRess | PO BOX 29006 STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32129 CITY-ST-21P
TITLE SD [ celete TITLE O ctange [ Addition
HAME NOAH, EDELSTEIN HAME
sTreeT ApoRess | 94 REINIKE ROAD _ STREET ADDRESS
crv-s-2¢ |HAINES CITY FL 33844 CITY-ST-2IP
TILE O celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE O Delete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Bleck 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁGWQ@QJHHE@. Douglas Borko 1/23/02 407/835-7501

SIGNATURE AND TYPED'IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

'qn'onav' (9/01)



