FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999:::- -

DOCUMENT #“ 755923

1. Corporation Name

POINCIANA CHRISTIAN CHURCH, INC.

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90131 00S ****61 .25

Principal Place of Business Mailing Address
490 PLEASANTHILL RD. ___.. . ______ 4300 PLEASANT HILL RD. B ORI NS00 BIATOE MG ) MO 008 D01t T (O
KISSIMMEE FL 34759 KISSIMMEE FL 34759 — -
VIATOOY T 150 O RO Y00
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/16/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
E‘ ' ;‘ 59‘2253302 Not Applicable
City & State City & State . L ] $8.75 Additional
po EI 5. Certifcate of Status Desired O Feo Requilre d
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [25] 29 [30] Trust Fund Contribution d Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
NOLL, GEORGE D 82| Street Address (P.0r. Box Number is Not Acceptable)
1746 WESTERN REDWOOD AVE : : i
KISSIMMEE FL 34758 8 -
84| City c—— - - - FLmIss I,Zip‘Code -

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered

SIGNATURE Skynatura, typed or printed name of registared agent and tile if appiicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ECBD [] DELETE 1.1 TITLE []Change [ Addition
NAME TARANGER, NILS 12 NAME :

sreeT anoress| 2335 PINE TREE COURT 1.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 14 CITY-ST-ZP

THLE TD [J DELETE 21TME . i [JChange  [JAddition
NAME STEVE PETROULAKIS 22 NAME E

streeT anoress] 738 YUCATAN CT 2.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34758 2.4 CITY-ST-2P

TITLE EDVC (] DELETE 31TME [JChanga [} Addition
NAME HOGAN, ED 32 NAME

streeraooress| 3000 PINERIDGE CIRCLE 33 5TREET ADDRESS ) )
CITY-ST- 2P KISSIMMEE FL 34.CITY-5T-2ZP S e St pevs e e Ty st oyl iy Zw s 0
TITLE (18] [L] DELETE 4.1 TIMLE ClChange [ Addtion
NAME COPP, ROBERT 4.2 NAME - - o

street anoresst 807 NELSON DRIVE S = || 43 STREET ADDRESS e gt epres it srene ead - sagg geder ~rmep egee T T g e oo
CITY-$7-2IP KISSIMMEE FL 44 CITY-ST- 2P

TME ED [ DELETE 51 TITLE [JcChange [ Addition
HAME NOLL, GEORGE D. 52 NAME

streer aoress| 1746 WESTERN REDWOOD AVE 53 STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL sacmrstze

TITLE DSD e [ DELETE S1TME ‘Rl Change (] Addion
NAME JM SULLIVAN - = -~ g 52 NANE - :

swreeTaporess| 111 MORELLA DR sasmectaporess| 3734 Conifesr Avenue

omy-sr-zp KISSIMMEE FL 34743 64 CITY-5T-2P Kissimmee, F1., 34758 |

14. 1 horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 recsiver or trustee ampowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2=13.99 (407) B46-2078

0073780

CR2E037 (11/98)

LT R

Dals Daytime Phone #



