2003 NOT-FOR-
UNIFORM BU

e

PROFIT CORPORATION
SINESS REPORT (UBR

FILED

DOCUMENT # 700982

1. Entity Name

THE REFORMED PRESBYTE
RIDA, INC.

RIAN CHURCH OF ORLANDO, FLO

ORLANDO FL

Principal Place of Business
324 E LIVINGSTON

32801

Mailing Address

324 E LIVINGSTON
GRLANDO FL 32801

2, Principal Place of Business

3. Mailing Address

|

|

A |

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90126 045 ****61 .25

I

] CHECK HERE IF MAKING CHANGES

FOREST, THOMAS H.

5240-BARNEGAT-PT-ROAD" (5[ Sackett Crvcle -

ORLANDO-EL 32808 Orla, Ja/ F/an‘,/a 22518

City & State City & State 4. FEI Nurmber 59-11 12503 Applied For
Not Applicatle
Zi Countr Zi Count iti
P y ® i 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

T homas H. Forert

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

1sri fac/f(ff Gerele

City

0/"4«4’0

FL

Zip Code
228/

SIGNATURE

8. The above named entity submits this state
the obligations of registered agent.

ment for the purpose of changing its registered offic

oo ¥ Fired

& or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of fegisterad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

2/2¢/03

DATE

FILE NOW: FEE IS $61.25

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TLE PD B 7 Delete TME vice Prerdent B Change [ Addition

e FOREST, THOMAS D e Thomas K Forert

stheer anoress | 1551 SACKETT CIRCLE smecTaconess | /oot Sackett Cinle

orv-s1-2¢ | ORLANDO FL 32818 oS-t | Orlande, fooiha 3281

THLE Dv “l [ pefete TITLE Precedent ] Change  [J Acdition

NawE BAILEY, SCOTT - NAME Scott Basle

STREET ADRess | 404 JERSEY ST E- sreersovkess | 82 AlverLolo St

omv-st-ze | ORLANDO FL 32808 CITY-S1-ZP Orlaado | Frocide 328/2

Tm.Ee SD P Delete TITLE Seeretary [J Change B Addition

HAME WORSHAM, MARY ) i NAME | tee me Burac ,

steect aovress | 268 MILEHAM DR~ = T i vness| g2t Goiberts Réoad - oo

arv-st-ze | ORLANDO FL 32835 Cv-stze | wister Park Frovida 70972

TITLE T [ Detete TIME Treqrvrer B Change (7 Addition

NAME TACEY, DAVID NAME David Tacey

STREET A00REss | 606 APRICOT DRIVE SIREET avoRess | 73Y  Mantrore (ourt

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP orfg.w’o P F/w,"’q 328/

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SUGMATHE% 20 2[2:/03  ¢yr> Byd-v1E/

SIGNATURE AND TYPED OR PRINTED NAME OOF

%e%ﬂ l‘/ fg re.r'f-




