FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State .
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 737399

ORANGEWOOD PRESBYTERIAN CHURCH, INC.

]

Principal Place of Business

1300 W MAJTLAND BLVD.
MAITLAND FL 32751

Mailing Address

1300 W MAITLANDG BLVD.

MAITLAND FL 32751

1

L 0 A i

116 - 14

MMMV ETAR AR

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90116 014 ****70.00

[

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4 [2s]

2]

Trust Fund Contribution

Added to Fees

m 2] 11/30/1976
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number " | Applied For
2] 7] 53-1904118 Not Applicable
City & State City & State 5. Certifcata of Status Desired E, $8.75 Add.itional
E m Fee Required
j Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
2,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HOLZHAUER, GREGORY L.
101 PINENEEDLE LN
ALTAMONTE SPRINGS FL 32714

81| Name

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

83

84f City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signeture, typed or printed nama of registared agent and title it applicadle. {NOTE: Registered Agent sigr required when DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 11TME PO . [IcChange P9 Additian
NAME DICK, TIMOTHY A +2NAME Greqo \';7 P. Martin
smeer aooresst 2741 DEER BERRY CT |3 STREET ADDRESS | > C oudstead CT
ervst.ze | LONGWOOD FL 32779 14 CITY-5T-2P Longwood FL 32119
TTLE sD [] DELETE 21TME [Change  [JAddition
NAME THURMAN, D JON 22NAME
streeT appress | 237 ARNOLD AVE - 23STREETADORESS |
arvst.ze | LONGWOOD FL 32750 LACITY-ST-2P
TITLE TD [J DELETE 31 TILE [JcChanga [ Addition
NAME STEPHAN, ROBERT 12 NAME
sreeTaooress| 1161 BRANTLEY ESTATES DR. 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34.CITY-ST-ZP
TME {3 DELETE 4.1 THLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE OChange [l Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS '
CIY-ST-ZP-.:., |« = R 54 CITY-ST-2P
Tme; .7, o v [ DELETE 6.1 TMLE [Change [ Addition
NAME - y", 62 NAME
smecT o] 6.3 STREET ADDRESS
CTY-ST.2P 64 CITY-5T-2IP

14. | hereby ceriify that the information supplied with this filing does
indicated on this annual report or supplementat annual report is 1
i#n or the receiver or trusteg s

officer or director of the corporatjd
Bfock 12 or Block 13 if changed

SIGNATURE:

riot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all ojper like empowered.

yo - 33 1-462Y

0014100

CR2E037 (11/98)

IRER~ ¢.Martin b/////,s?
0 1 7o

2ol
OFFICER OR DIRECTOR

Daytime Phone #



