2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

NT # A/‘iéb@,@&@/?f?

FILED

1. Entity Name
! CoNGRegATION &6TH €L OF
eNTRAL FLORIDA  gp/c Secretary of State
A 05-11-2000 90263 004 ****61 50
Principal Place of Business Mailing Address -~
/2
l1co IRISL ROAD

Lovew00p r1 3779
2. Principal Place of Business 3. Mailing Address 9

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

c?-33F75/83 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired  [J ?8'75 Additional
ee Required

6.

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ry

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

SIGNATURE

ANDEEW M.

LAKe MARY FL

_TRATTNER
TeAZL

DN
3.7

Name

~ Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

Slgnetura, typed or printed name ul-registered ageﬁl and biis it applicable.

{NOTE: Registered Agent signatura required when reingtating)

DATE

9. Election Campaign Financing $500 May Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2p CiTY-§T-2IP
[ me [ Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE Delete____ . TTLE o [J.Change____[1 Addition _
- GOl PBCCE RIS o e
swectaooress | 2 8 FoIM 7' yaen LM, STREET ADDRESS
CITY-ST-2IP LOWEW0oP FL 3 SNFH g CITY-S$T-2IP
TITLE - ' 3 Detete TTLE O Chenge [T Addition
-
NAME GCOTT i fﬂ;ﬁ) KA CHRD NAME
SIS | ST RANDON TEE RACE il
STPVLAKE MARY, FL R3FY6 B el
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TIE - O Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-Si-21P CITY-8T-2IP

12, 1 hereby certify that the information supplled w:th thls fllmg does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under caih; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: %ﬁ%ﬁﬁﬁmmnffﬂfrﬁ&

Y3¢/00 YOT-33 273

Date Daytime Phone #

May 11, 2000 8:00 am

CRZE037 (9/99)



