2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007533

1. Entity Name

THE DISCIPLES FOUR CHARITABLE FOUNDATION, INC.

J

Principal Place of Business

4 E. HARVARD ST.
ORLANDO FL 32604

Mailing Address

4 E. HARVARD ST.
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Jun 13, 2000 8:00 am

[

06-13-2000 90008 037 **

(T

DO NOT WRITE IN THIS SPACE

Secretary of State

**61.25

I

City & State City & State . 4. FEI Numbler Applied For
- . k? q - 3 Lp l 3? q (p Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

» 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- = . , T Street-Address {P.O~Box'Number is Not Acceptable) =" °~ Toiomoh s
SPRAGGINS, MARGARET M
4 E£. HARVARD ST.
ORLANDO FL 32804
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- Wb m A e s ome b Y b 0t A IHLRY TR L.
Y
. . ) ’ Al . AL .
FILE NOW: 9. Election Campaign Financing $5.00 may 86 iy Make Check Payable to
FEE IS $61.25 Trug! Fund Contributicn. Added to Fees Department of State
10..". : T QFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TME D [ Delete TILE Ol Change [ Addition | &
e
HAME SPRAGGINS, MICHAEL L NAME g
STREET AUDRESS | 4 E. HARVARD ST. STREET ADDRESS 1}
GITY-3T-2P CITY-ST- 7P L
ORLANDO FL 32804 8
TILE D [ Delete TILE CYchange ] Addition | G
NAME SPRAGGINS, MARGARET M NAME
STREET ADDRESS 4 E HARVARD ST STREET ADDRESS
CITY - ST-2IP ORLANDO EL 32804 CITY-5T-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME SPRAGGINS, MICHAEL L JR NAME
STREET ADORESS | g S | AKE ADAIR BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-$1-2IP
CTHES - = D - - e o Ey [ pelete~ =~ —f - TMLE = o= |~ - =+« == “ v . eww .~ ~= [ Change —[] Addition - |—
NAME SPRAGGINS, ELIZABETH K NAME
STREET ADDRESS 836 S. LAKE ADAIR BLVD STREET ADORESS
CITY-ST-ZIP OHLAM(M CITY-5T-2IP
TITLE (3 Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE [ Detete TILE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this repert or supplemental report is t
of the corporation or the receiver or trustee empowere

rue an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/~ SO P-8IE-DO

Date

Daylime Phona #

|




