2000 UNIFORM BUSINESS REPORT {UBR) 22

DOCUMENT # N99000002120 FILED
Do May 10, 2000 8:00 am
CENTRAL FLORIDA ASSOCIATION OF LAY MINISTRY, INC Secretary of State
02-24-2000 90017 036 ****g] 25
Principal Place of Business Mailing Address
2853 WILD HORSE RD. 2693 WILD HORSE RD.
ORLANDC FL 32822 ORLANDG FL 32822-3507
e = s e LR AU R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
ﬁ 35‘6_6 0?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg ;{QSQ lﬁf:cihmaj
8. Namo Bnd Addrass of Cutrent Reglstered Agent 7. Nama and Address of Naw Reglstered Agent
T : MNamé T
KAUEEMAN. DAVID Strest Address (P.O. Box Number is Not Acceptable)
2863 WILD HORSE RD.
ORLANDO FL 32622 - .
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing #s registered office or registered agent, or poth, In the state of Florida,

SIGNATURE
Signature, Typed o grinted name of registerad agent and e f applicable {NOTE; Regislered Agent aignaturg ragurad whan rainstating) DATE

) ﬁlLE NOW R 8. Election Campaign Financing $5.00 May Be Make Check Payable to )

FEE IS $5-_| o5 ) Trust Fund Contribution. W} Added to Fees Department of State
10, 2 OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - e O Delete THE [JChange [ Addition
Nae KAUFFMAN DAVID MR. NANE
STREET ADORESS | 12625 BIRCHBARK CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CiTy-S1-21P
TILE VPD [T petvie ThHE Ul Change [ Addition
NANE YAUGHAN, JERRY MR. HAME
STREeT ADORISS | 568 | AKE DOUGLAS PLACE STREET ADORESS
CITY-ST1-ZiP ORLANDO FL 2817 - CITY-ST-2IP
TITLE ST V7 Opelte  § e [ Change (] Addition
NAtE HAMPSON, BARBARA A

SIREET ADORESS | .G, BOX 720205
Gm-SL2E 1 OPEANDO FL 328720205

STREET ADDRESS
CiTY-ST-21P

e D [ Deete
NAME BLICKENSTAFF, PEGGY MRS.
STREET ADDRESS | 9981 E, UNION CIRCLE

Tme Oehange [ Addilion |
NAME

STREET ADDRESS.

om-STZP | DELTONA FL 32725 o s1-2
TITLE D [ peleta TitLE ] Change [ Addifion
NAME EXWORTHY, MARGARET SR.0.P. HAME
I streevanoeess | goa W, SELFRIDGE STREET ADDRESS
CIry-S1-2iP MELBOURNE FL 32901 CITY-8T-2#
e D [ petete TITLE [ Change  [C] Addition
NAME GIBBS, MARSHALL MR, NAME
STREET ADDRESS [ 3070 DRUID DR. STREET ADORESS
ey-ST-2e MAITLAND FL 32751 Cy-§r-2

12. | hereby certify that the infermation supphed with this filing coes 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this: repgré as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg b.an address. with all other Jike empo
SIGNATURE: Hﬂ?@w -?/:5/37_“&- ﬂ{:ﬁﬁ-_i&

CR2E037 (9/39)



