2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004744 FILED
1. Entity Name May 15, 2000 8:00 am
STILL WATERS CHURCH, INC. Secretary of State
: 05-15-2000 90209 035 ****70.00
Principal Place of Business Mailing Address
8827 TREVARTHON RD. 8827 TREVARTHON RD.
ORLANDO FL 32817 ORLANDO FL 32817-4020
e v 1 AR
Suite, Apt. #, elc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
5}"5%7‘0?/ég Not Applicable
Zp Gountry 2o Country 5. Certificate of Status Desired ?eaa.;glﬁgcﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
IAGGI. SCOTT T Street Address (P.O. Box Number is Not Acceptable)
8827 TREVARTHON RD.
ORLANDO FL 32817 } ,
City FL Zip Code

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

(9/99)

CR2E037

Signature, typed or printad name of registerad agant and titla if apphcable. {NOTE: Ragstered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '

FEE IS $61.25 Trust Fund Convoution. L] Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE I e ; Dt

-7 1 Delete /D/& _ @, ) Change M“ﬂ"
NAME 5 _ NAME Stom LGl
STREETADORESS |~ - . - : STETADDRESS |~ B 2 7P JREYART T wemt et

. ¢ gl .

CITY-§T-2P e - - CITY-ST-21P P P o, )=, 228/7
TITLE - T . N i TITLE 5/ 0 - — [J Change Mﬁlioﬂ
NAME T _ : NAME e Lol LAceL
STREeTADDRESS | ° 4 o . - - STREET ADORESS BR27 TRES At T H e A,
CITY-ST- 2P PSR S S s CITY-S7-2P Ol [Ts. 32877
TITLE T Nelete TILE 7' 0 ) Change %Add‘niun
NAME ) ) NAME 2l Bl
STREET ADDRESS ] ) SRETAOORESS | /2736 Lfopdbvry Glew hvve
GITY-ST-7P . . - ’ ] CITY-ST-2P ORL, p=t2. B2F ¥4
THLE [ Delete TITLE \// oy [J Change KAdd[tion
NN NAME srevE_Kose >
SIREET ADORESS STREETAOORESs | /P (ASEORAY LRIV
GATY-ST-2P CITY-S7-2P ORI, /R 32877
TITLE J Delete TITLE {Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2
TITLE O pelgte TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachm other like empowersd.

C SCOTILTF(E0,) TACEL 6 4l 00 #07-675-2865

V SIGNATURE AND TYPED ORBHINIE0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

Wi s

[



