2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT #716765

1. Entity Name
THE ORLANDO - UNION RESCUE MISSION

ecretary of State

04-29-2004 90335 030 ****6] .25

Principal Place of Business

1521 W WASHINGTON ST

Mailing Address
P.0. BOX 2791

-AVLTRG]

ORLANDO, FL 32805 US ORLANDO, FL 32802 US
S S — AT RERADERMITRI0
Suite, Apt. #, atc, Suite, Apt, #, elc. 04262004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FE] Number Applied For
59-1035082 Not Applicable
Zip Country Zip Country

0O $8.75 adaitional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

i 6. Name and Address of Current Rgg_lltamd Agent
MOODY.0ON
1521 W. WASHINGTON ST.
ORLANDO, FL 32805

. ...[- Name

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

City

FL I Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sipnature, typed o printed nams of registered agent and title if applicable. [MOTE: Registered Agent signature réquired whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE AT 1 Deiete TILE Presh dewX O3 Chenge [ Adsilion
NAME INGS, CHARLES NAME Delo. BroX
STREET ADDRESS | 505 VERN DRIVE SHETADORESS | {43} (asa Ri0 DV
CImy-ST-2P ORLANDO, FL 32805 CITY-5T-2IP Otlawd o FL 22BAS )
FILE P MDe!ele Toe Yox NiccTresideny O Change 3] Addilion
NAME PHILLIPS, J D HAME I Polds
STREET ADDRESS | 219 FLORAL ST SREETADDAESS | DB Suoedtudaer Teal)
cv-s12r | OCOEE, FL 34716 CITY-ST-2P Matlend FL. 3815|
e P B Detete TMLE 2nd Vice Presicewd D) Change [ Addition
NAME SHUFFIELD, CHARLES NAME TOowWRNE T, MNeMpuche
STREET ADDFESS [ PO BOX 3000 0 o . o - - _ || STREET ADDRESS W Rapphing Lant: c— e el —
y : : n
orv-st-2e | ORLANDO, FL 32802 rv-57-2p &?.@.‘- e T 3am39
THTLE ASD O pelete TILE ! Ol Change [ Addilion
NAME EIDSON, ANN NAME
STREEF ADDRESS | 2807 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32804 CITY-ST-21P
TMLE D [ Deleta TLE [ ¢hangz [ Addition
NAME WALLACE, R. HUGH NAME
STREEY ADDRESS | 2365 WINTER PARK RD STREET ADDRESS
CIry-S$7-2P- WINTER PARK, FL 32789 CITY-ST- 2P
TIMLE S U Delete TILE I Change [ Addition
NAME SMITH, MICHAEL NAME
STREET ADORESS | 306 E. PRINCETON STREET ADDRESS
GITY-ST-2F ORLANDO, FL 32804 CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered Lo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpent withran address, with all other like empowerad.
} D
SIGNATURE: K;Zq/‘yé,, l . fg‘fﬂ/)/ CCkm\c 5 ‘2.——‘-'\0\55 J’/Ii')]o"i Y422 -485%

SIGNATURE AND TYPED OR PRINTED NAME OF smtfuf OFACER OR DIRECTOR

4 Daytime Phone #




