FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000004185

1. Corporation Name

UNIVERSITY COMMUNITY BAPTIST CHURCH, INC.

Mailing Address
2909 DEAN RIDGE RD.

Principal Place of Business

2909 DEAN RIDGE RD.

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90130 017 ****61 .95

I IllllIIIl||IHl||'U||I!H_I|1N|l||\|l“ll|||l|l4\||lf

ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/22/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22] i27] 59-3264175 Not Applicable
City & Stats City & Stat ) T it
y ° v e 5. Cerlifcate of Status Desired d $8.75 Adq:tnonal
El El Fee Required
_1 Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
2

4 [25] 29] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
CLARK, JAMES H 2
2908 DEAN RIDGE RD.
ORLANDO FL 32825 83

84] City

851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

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

Signature, typed or printed name of registered agent and fitla if appticable. {NOTE: Registared Agent signature required what reinstating} DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11 TILE [CiChange  [J Addition
NAME CLARK, JAMES H 12 NAME
sweeTaporess| 2009 DEAN RIDGE RD. 1 STREET ADDRESS
ervstze | ORLANDO FL 32825 14 CITY-ST-2P
mEe D ] DELETE 21 TIMLE {Change [ Addition
NAE SOWERBY, JIM 22NAME
sTReeT anoRess| 5863 STONEWALL JACKSON RD. 23 STREET ADDRESS
emv-stze | ORLANDO FL 32807 2,4 CATY-ST-2P
TITLE D " [ DELETE 31 7IME ~ - - - - i[]Change- [ Addition
NAME WALTON, PETE 32 NAME
sTreeT anoress| 1053 SHAFFER TRAIL 3.3 STREET ADDRESS
orv-st-2r | OVIEDO FL 32765 44, CITY-5T-2P
MLE ] DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-ST-2IP 44 CITY-ST-2P .
TTLE [ DELETE 51 TILE [OChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP ) )
TTE T DELETE B1TME PR TlChange  LJAddition
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to executa 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 addrgss, with all other like empowered.

SIGNATURE:

WwHogeze

CR2EOQ37 (11/98)

dlhsouiben, A Cht e A7- 25y



