2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003049

1. Entity Nam

2

EAST ORLANDO COMMUNITY CHURCH, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90018 041 ****5] .25

Principal Place of Business

Mailing Address

3200 LOCKWOOD 4250 ALAFAYA TRAIL
OVIEDO FL 32765 SUITE 212-314
QVIEDO FL 32765-9412
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" "City & State City & State 4. FEf Number Appiied For
9-3369488 Not Applicable
Zip Country Zip Country . ” ‘ $8.75 Additional
§ eminol € <, Sinlno / e 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
[ - - - - Name
Street Add PO. Box Nurmnber is Not A table
CONKLIN, DAVID M ress | 's Not Acosptable)
3588 FOXCROFT CIR.
OVIEDO FL 32765

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

SIGNATURE

City

Zip Code

FL

Signatura, typed or primted nama of registered agent and titie if applicable

{NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE —‘ PD . O pelete TITLE [ Change  [] Addition
NAME CONKLUIN, DAVID M NAME

STREET ADDRESS | 3588 FOXCROFT CIRCLE STREET ADDRESS

ov-s-2f | OVIEDO FL 32765 CITY-5T-21P

TITLE SD O petete TITLE [ Change  [3 Addition
NAME CONKUIN, EILEEN T NAME

STREET ADDRESS | 3588 FOXCROFT CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 . CITY-ST-ZIP

me T |vD T T " O Delete TITLE - T T b qcmnge [ Addition
NAME DAVID, LANCE NAME . _

STAEET ADDRESS | 433 RESERVE-CIR=#201T smeraonress | FEAE River W a\i{ Court

arv-st2e | OVIEDGHFL32TES CITY-5T-2P Orlande, FL. 3 2 %25

TITLE [ Gelete TITLE [ chargs ] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Celete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE N O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, | herégcertify that the Information supplied with this filing 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 shal! have the same legal effect as if made under cath; that | am &n officer or director

of the carporation or the receive
changed, or on an attachment

ith an addrgss. with all other likg.empowered.

. Sl I 1SR ) M Conk

trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

7 8IGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Z/i / oy 4’0?33 L6-S573

Daytume FPhone #




