-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702017

1. Entity Name

PINE CASTLE METHODIST CHURCH INC FiLg 2
Principal Place of Business . Mailing Address OD SEP 25 PH IZ l‘7
7 EAST FABLNE AVENE 700 EASY FARUANE AVENUE. T LLA! ATERY OF STATE
ORLANDO FL. 32805 ORLANDO FL 32809 : ASSEE, F LORIDA

oS AR GO T

5‘-733 andoloh Avenue

= e REWSTATEMENT,co0)

City & State ty & State 4. FEI Number patejslice '
Shando, FL 56-0816459 .
Zip Country z Country i ' $8.75 Aaditional 4
3 i) goq us A 5. Certiticate of Status Desired M Fo Heqmre d ~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
R W SN SR Rl 1o Y SN W W L PN PO —
SIGRIST, ROBERT Street Address (PO. Box Number is Not Acceptable)
Ll
3821 GATUIN RIDGE DRIVE
ORLANDO FL 32812 5933 Randolph Htkem.ua
City Code
Oc \ando FL | 58
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
£ Tack
SIGNATURE QM ""é_c Va L, VI}A L 57‘01\/ ? -3/~0w
s or printed nama of registered agant and tite if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
V
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD O Delete TTLE [Jchange [ Addition | -
NAME MC LEOD, JOHN SR NAME ‘-
STREET ADDRESS | 4236 QUANO DR STREET ADORESS ¥
or-si-2¢ | ORLANDO FL 32812-2849 oITY-ST-2P :
TILE SD DR Delee E 5D D) change () Addition |«
NAME SIGRIST, ROBERT _ NAME Wwalston, JoeK
STREET ADDRESS | 3821 GATUN RIDGE DRIVE STREET ADDRESS | §¢} 3 3 Kq_n dolph Avenug
crv-st-2P | ORLANDO FL 32812 ar-stzP ) Oclando ; FL 32904
me_ VD nim __O.Detete INE e - e Change [ Addition |
NAME WILSON, PAULLY NAME
STREET ADORESS | 849 KEATS AVE STREET ADDRESS
orv-S1-20 | ORLANDO FL 328096459 . | omv-sr-ze
TITLE T [ Delete TITLE — D Change D Addition
NAME DEARRIGOITIA, ERIC NAME F EII:ID I_l;' .1_ f N
STREET ADDRESS | 8761 SCIMITAR AVE @ STRELT ADDRESS - 1005 ﬂ’;l g‘ “"D ooy "‘“DUI
orv-st-2¢ | ORLANDO FL CITY-ST- P 245 00 s 245, 00
TILE ) 1 Detete TITLE . [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver ar frustee 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 altachment with an address, with all other likq empowered.
0 P~ 1 i ~ 00 ~
SIGNATURE: 'ﬂ' uﬁ[@{ja LATED g 1~o 407-436-213"1
{Guybuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phore #



