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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 B ovson o conromons Secretary of State

DOCUMENT # 7020,1...7 (5)

1. Corporation Namsg

PINE CASTLE METHODIST CHURCH INC

A AR

Principal Place of Business Mailing Address
ATTENTION - FINANGIAL SECRETARY ATTENTION - FINANCIAL SECRETARY
731 EAST FAIRLANE AVENUE 731 EAST FAIRLANE AVENUE
ORLANOO FL 32600 ORLANDO FL 320094276 i
3. Date IncurForaled or Qualilied 3a. Date of Last Report
2, Pringipal Place of Business 28. Mailing Address 4. FEY Number Appled For
21 2_6| 59-0816459 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, et iti
P Hie. Apl . gl 5. Cerfificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & Stale 6. Fleclion Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This cerporation has liabitity for intangible tax under s. 199.032,
24 ;;I El m Floriga Statutes yves Ot
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIGFIST. ROBERT 82 Sireet Address (P.O. Box Number is Not Acceplable)
3821 GATLIN RIDGE DRIVE
ORLANDO FL 32812 83
84| City FL 85| Zip Code

1. ,f’rup'suant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e

Signature_typed of pninted nama ¢l regstarad agent and tille 1l appdicablo (NOTE Rog stered Agent signa‘ure raguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGLS 10 OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 14 TOLE [T change ] Aadilion
HAME HOFFNER, CHARLES 1.2 NAME
staeeTanoress | 3153 TOURAINE AVE 1.3 STREET ADDRESS
ITY-$t-2P ORLANDO FL 1A CITY-§1-2IP
TITLE [7) [ DELeTe 24 TILE [Jchange ] Addition
NAME SIGRIST, ROBERT 2.2 NAME
smeeraporess | 3821 GATLIN RIDGE DRIVE 2.3 STREET ADDRESS
CITY-51-2P ORLANDO, FL 00000 2. 4CITY-§1- 21
TLE VD {1 OELETE 1A TIMLE [J change  [_] Addition
NAME MORSE, FRANK L. 3.2 NAME
streetaponiss | 2712 ZEPHYR RD 3.8 STAEET ADDRESS
CITY-SI-2P ORLANDO FL 34 CITY-51-2F
TITLE T D ceLeTe A1 TITLE T G Change [T Addilion
NAME DELOACH, DAVID 4,2 NAME deArrigoitia, Eric
steeraooress | 1342 CAMPBELL STREET 43STREETADDAESS | 6761 Scimitar Ave.
CITY-S1-21p ORLANDC FL 44CITY-51-2IP Nrlando. #. 3281%
MLE T oeLere 5ATILE T [J change 1] Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 5.4 CITY - ST-7IP
TITLE L] DELETE 8.1 TILE [J Change ] Addilin
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-S1-2P BACITY- 51-2IP

yotion slated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he

14, | do hereby certify thal the information supplied with 1his filing does not quality for the exe
information indicated on this annual repart of supplemenlal annual repoft is tr A ate and thal my signature shall have the same legal effect as if made under oath; hat

géule this report as required by Chapter 617, Florida Statules; and that my name

| am an officer or director of the corporation or the pee
appears in Block 12 or Block 13 if chan r op’ap-at
X U

o L

FLORIDA DEPARTMENT OF SYATE May O 7 1 99 7 8 : O O am

CR2E037 (9/96)



