L 1
FILED

2003 NOT-FOR-PROFIT CORPORATION =

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am !

DOCUMENT # N93000001229 Secretary of State
1. Entity Name : 02-03-2003 90153 033 ****g] 25
CENTRAL PARKWAY BAPTIST CHURCH, INC.
i
Principal Place of Business Mailing Address
5821 CENTRAL FLORIDA PARKWAY 5281 CENTRAL FLA PKWY
ORLANDO FL 3282t ORLANDO FL 32821 22000966
us
A s I O
Suite, Apt. #, elc. Suite, Apt. #, etc. XLCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3086048 Appiied For
Not Applicable
7p Country Zip Country 5. Cerlificate of Status Desired O gg' gg“ﬁgd;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.ABUNNELL, LEE _ tame P/}Tf& i¢ 14 »E\ i les
- 5009 PARKVIEW POINT DR NP PR LT D

ORLANDO FL 32821

" 0l ad, FLIS5pa] |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUQMC{ r\%\‘(\f\&bﬂ) pfﬂ ‘(’ﬂ i¢/H ’% ' .' le¢ i%f;é 3 ’

Slgnature, lypad or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
S g L S 3T o oo =, S SR 7\7_"‘ e N A T — P ';“
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !

TME 0 Xnem TTLE L Change [ Aduition | &

NAME NEWHOUSE, ED NAME 7 3 |

STREET ADDRESS | 3327 RIDER PL STREET ADDRESS 5

CITY-ST-ZiP ORLANDO FL 32821 CiTY-ST-2IP &
o

TTE 1] - 3 Delets TME [JChange [ Addition | (T
Q

we | TRIPFRGALTER D TRippe v -

STREET ADDRESS | 5495 ALANDALE CT STREET ADDRESS

arv-sT-2P |ORLANDO FL 32839~ TR ONIERRE T T s e e —

TILE T O Delste THTLE O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P
TILE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

NAME BUNNELL, LEE
SIREET ADDRESS | 5909 PARKVIEW POINTE DR
Cmv-st-2k - | ORLANDO FL 32821

TITLE

. 7 Detete
el 18 B. mles
g:nhg; ADDRESS ?;;'\ uJA‘*\eﬂ.Jl sta Dt
CITY-§T-2IP O Q. )l-ndvb, FI 32.?2_1

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the: information
indicated on this report or supplemental report is frue 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta

with an address, with all otger like empowered.
SIGNATURE: m&‘fi&%ﬂ‘ﬁéuﬁED Patercin BMdes Niifos 073504524 |

O I AT I E R Al T T . . T e —




