FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000004185 04-02-2004 90066 014 ***61.25

1. Entity Name

UNIVERSITY COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address 2 40 3 34 8 8

[N

2, Principal Place of Business 3. Malhﬂg Addr ”IIWI‘ |‘”|m NHI
% Passia Dewe

ORLANDO, FL 32828 107 = Ae
ORLANDU FL 32828
Sute, ApL. 1. et Su"e APt #. exc. 03302004  Chg-NP CR2E03T (10/03)

City & State & Stal 4. FEI Number Applied For
0fd~ O/ ‘g / 3 W ?) 59-3264175 Not Applicable

Zip Country 32&57 UC%J " 5. Ceftificato of Status Desired [ $8.75 Aaditional

Fee Required

~ 7 6. Name and Address ot Current Registered Agent” =~~~ ‘7. Name and Address of New Registered Agent - - —-

S%M(S e H-

troet ress 0X ar is Not ta

ORLANDO, FL 32828 | 6.7 Ot T e
1)

E | Erfrudp, FL | “45%2

CLARK, JAMES H
17132 CHEVAL VINEYARD WAY (0K MJM;)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida, | am familiar with, and accept

thd obligati of registered agen
%
Nmf Oﬁ e 30 /M

Ignature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ Dslete TITLE [ change [ Acdition
NAME CLARK, JAMES H NAME
STREET ADDRESS | 3674 CASSIA DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32828 CITY-ST-Z1P
TTLE D 3 Delete TIIE [J chenge [ Addition
NAME O'NEIL, GAYLE NAME
STREET ADDRESS | 3551 FOXCROFT CIRCLE STREET ADDRESS
CITY-$T-2P OVIEDQ, FL 32765 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME et e [SHILL, BILL e 2«0 = o n = i e i e e e NAME = et - e e e — -z -
STREET ADGRESS | 10249 NEVERSINK CT STREET ADDRESS
CITY-51-21P ORLANDO, FL 32817 CITY-ST-2IP
TIMLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {IFy-8T1-2IP
TILE [ Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CilY-ST-2IP
e [ Delete TmE []Crangs [ Addition
NAME NAME
STREET ADDRESS | . .. STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: ﬂ? %p/) /&d/UL [ Tomrs H C/M[) A / Y Y07-36¢.2;

SIGRATURE AND rvnsyon PRINTED NAME OF stbm«a‘b’rﬁcen OR DIRECTOR Daytimg Phone #

")

/e



