FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 471846 03-29-2004 90066 016 ***150.00
1. Entity Namg
THE LORD'S COMPANY OF ORLANDO
Principal Place of Business Mailing Address . ]
1085 BELLE AVENUE 1085 BELLE AVENUE q 4 i3 8 23 5
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
TR s LA
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For-
59-1585400 Not Applicable
ap Country ap Courtry 5. Cartificate of Status Desired [ fi;i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

AUERBACH, STUART

1085 BELLE AVENUE Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed naime of registered agent and tifle if appiicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contrioution. O Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIGNS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD I Delele TITLE B¢ Change (7] Adaition
NAME AUERBACH, STUART S. NAME
STREET ADDRESS | 1811 CHINOQK TRAIL sieroveess | 540 Dunmar Clrcle
Cv-56-2° | MAITLAND, FL o-st-2¢ | whinbee S'pr-:nﬁs ; Fi.. B3aro¥%
TITLE \ O petete TME @@ Change [ Acdition
NAME AUERBACH, LEITA C. NAME .
STREET ADDRESS | 1811 CHINOOK TRAIL STREET ADORESS | B FO Dunmar QCircle
CITY-ST-2IP MAJTLAND, FL CITY-ST-2IP Wi atee 59..-‘ 05.5, FL 3a70F
TILE ST 3 Detete TiILE [JChange  [J Addition
NAME FETNER, DIONE L. NAME
STREETADDRESS | 332 FALLING LEAF WAY STREET ADDRESS
CITY-SI-a1F CASSELBERRY, FL CITY-ST-21F
TITLE v [ Delete TITLE [ Change [ Addilion
NAME FETNER, JR. JOHNE. NAME
STREET ADDRESS | 332 FALLING LEAF WAY STREET ADCRESS
CITY-5T-2P CASSELBERRY, FL CITY-ST-21P
TALE 7 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TTLE 2 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-21P / )cmr-sr-znr

12. | hereby ceriify that the infermation suppli€d with this filing doss. ngeualify for
indicated on this report or suppleqantalfreport is rue and accurpe and that
of the corporation or the receivgf or trugtea empoweged 10, ta this re,
changed, or cn an attachment j

e axemption stated in Secticn 119.07(3)(}), Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chﬂetﬁﬂl Florida Statutes: and that my name appears in Block 10 or Block 11 if

9%7—/‘/ . 4p 76995700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR 7 Daw Daytime Phone #

SIGNATURE:




