2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007533

1. Entity Name

THE DISCIPLES FOUR CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address

4 E. HARVARD ST. 4 E. HARVARD ST,

ORLANDOQ FL 32604

ORLANDO FL 32604

i

2. Principal Place of Busingss 3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 09, 2001 8:00 am.
Secretary of State

03-09-2001 90016 019 ****5] .25

Lp032483

DO NOT WRITE IN THIS SPACE

Pl

SPRAGGINS, MARGARET M

City & State City & State 4. FEI Number Applied For
- 59'3613846 Not Applicable
Zi Count 2Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T et T T ——— Name = — —— T =z -

Street Address (P.O. Box Number is Not Acceptable)

4 E. HARVARD ST.
4
ORLANDO FL 3280 oy FL = 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 Flarida.
SIGNATURE
Signalture, typed or printed name cf registerad agsnt and titls if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TilLE D O] Delete TmE [ Change [T Addition | S
S

NAME SPRAGGINS, MICHAEL L HAME =

STREET ADDRESS 4 E HARVAHD ST. STREET ADDRESS B

OT-S2° | QRLANDO Fi 30804 giv-St-21 i
o

TITLE D [ pelete TILE [ Change [ Addition 5

NAME SPRAGGINS, MARGARET M NAME

STREET ADDRESS 4 E HARVARD ST STREET ADDRESS

CITY-S7-2IP ORLANDQ_EL_EZBM GITY-5T-ZIP .

TITLE ‘D ) O Delete _ e == = ————[F)-Change— (T Addilion™ [

{SNAME——— - SORAGGINS, MICHAEL L JR NAME

STREET ADDRESS 836 S LAKE ADA'R BLVD STREET ADDRESS

CITY-ST-2IP OBLANDO_EL.SZBM CITY-ST-2P

TILE D [ elste TITLE [ change [ Addition

NAME SPRAGGINS, ELIZABETH K NAME

STREET ADDRESS 836 s LAKE ADAIR BLVD STREET ADDRESS

CITY-ST-2P URLA.NDD.EL.S?.GDQ ) CITY-ST-2IP

TMLE 7 Delete TLE [ Change  [] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Secticn 118.07¢3)(i), Florida Statutas. | 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsess, with al! other like emp.

SIGNATURE:

\«\lared.

e L

\jj' Sﬁ:’" Oj

{7-99-004

=

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIGEETOR

Nata

Davtirne Fhana #



