2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702017 Feb 01, 2001 8:00 am *

. PE
1. Enlly Name Secretary of State
PINE CASTLE METHODIST CHURCH INC 02-01-2001 90089 025 ****§] 25
Principal Plac‘:e of Business Mailing Address
ATTENTION | FINANCIAL SECRETARY 5337 RANDOLPH AVENUE
731 EAST FAIRLANE AVENUE ORLANDO FL 32809 v oLoaw s
ORLANBO FL 32809
2. Principal T'ace of Business 3. Mailing Address ||||”| I"" " I” "’l II " ”, ” " m" Immm ’"’
Suite, Apt! #, efc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0816459 Not Applicaos
Zio Country Zip Cauntry g $8.75 Additional

5. Certificate of Status Desired

Fee Required

{ 6. Name and Address of Current Registered Agent *7: Name and Address of New Registered Agent T
Name
WALSTON, JACK L Street Address (P.Q. Box Numkber is Not Acceptable)
5933 RANDOLPH AVENUE
ORLANDO FL 32809
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 registerad agant and 1itle if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O celete TILE [ Change [ Acdition
HAME MC LEOD, JOHN SR " NAME
STREET ADDRESS 1 4236 QUANO DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812-2849 CITY-ST-2IP
T SD 7 pelete TILE I Change [ Addition
NAME WALSTON, JACK NAME
STREET ADDAESS || 5933 RANDOLPH AVENUE STREET ADDRESS
 bmy-51-2IP .ORLANDO OR 32809 - oire-57-2P
TMLE VD &%) Delete TILE TvD BZ Change [ Addition
NAME WILSON, PAULLY NAME Duane Kuth
STREET ADDRESS || 840 KEATS AVE sheETAORESS | 4 54 Oak Toland Ot Ra.
cimy-51-2IP ORLANDO FL 32809-6458 CITY-ST-2IP Oclando, FL 32809 - 35%¢
TITLE T O pelets TLE () Change [ Addition
HAME DEARRIGOITIA, ERIC NAME
sTREeT Aooress || 67671 SCIMITAR AVE STREET ADDRESS
CIFY-ST-71P ORLANDO FL CITY-§T-7IP
TILE [ pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE X [ Delete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cofporation 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 gther like empowered.
SIGNA‘II'URE: WT?MM@ED /=23 —of 4071-43&- 2137

SIGNATIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

CR2E037 (10/00)

i



