2000 UNIFORM BUSINESS REPORT (UBR)

[P |

DOCUMENT # 737399 FILED
1. Entty Name May 09, 2000 8:00 am
ORANGEWOOD PRESBYTERIAN CHURCH, INC. Secretary of State
05-09-2000 90077 009 ****70.00
Principal Place of Business Maiting Address
1300 W MAITLAND BLVD. 1300 W MAITLAND BLVD.
MAITLAND FL 32751 MAITLAND FL 32751-4334
e s 0 R A
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1904118 Not Applicabie
ip Country Zip Country 5. Certificate of Status Desired M ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . . . | _ . _ 7. Name and Address of New Registered Agent
Name
H OLZI'lAUER GREGORY L Street Address (P.O. Box Numbes is Not Acceptable)
101 PINENEEDLE LN
ALTAMONTE SPRINGS FL 32714 ‘ :
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A Y
FEE IS $61.25 Teust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD R Delete TMLE PD . [ Change [ Addition
James H. Mck leop
N MARTIN, GREGORY P N an

STREET ADDRESS | 10 WeKiva L.thl'cna Dv.

58
STREET ADDRESS | 530 WOODSTEAD CT ov.srze | Apepka FL 3ATIL

ur-sTZP | LONGWOOD FL 32779

TNLE SD &7 Delete [ change  [X Addilion

NANE THURMAN, D JON
STREET ADCRESS | 237 ARNOLD AVE
CITY-ST-2IP LONGWOOD FL 32750

TME sD .
NAME Brian H. Flin i
sTheer aooRess | § 2% Br hg htwater Cir.
CITY-SF-2P Maitla FL 321 L |

TILE ) " Change [ Addition

NAME
sTReET ApoRESs | T2 Mt Lake Ave.

CITY-SF-2IP Altamownte Spr‘.njE L 22701

TTLE TD [J Delete
NAME STEPHAN, ROBERT

STREET ADDRESS | 1181 BRANTLEY ESTATES DR.

CITY-ST-2IP ALTAMONTE SPRINGS FL

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TMLE O Delete . TILE Ocnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12.7 | hereby certify that the information supplied with this f\'ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . v )
SIGNATURE: %%@%Uum@m ck. !W- s /Ia @{% ~/ QS 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2E037 (9/99)



