10w rmeawE e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703519

1. Entity Name :

PRINCE OF PEACE LUTHERAN. CHURCH; ORANGE COUNTY,

Pringipal Place of Business

GOUNFE ORLANDO FLORIDA INC
1515 SOUTH SEMORAN BLVD.
ORLANDO FL 32607

Mailing Address

GOUNEEY ORLANDO FLORIDA INC
1515 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-2919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90099 034 ****5] 25

AR O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State City & State 4. FEI Number | Appiied For
59‘603279? I Not Applicable
2Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—§G:-Name end-Address of Current.Regletorad - Agant 7._Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
WIEBEL, JAMES R REV ‘ prabe)
1515 S SEMORAN BLVD
QRLANDO FL 32807
City F L Zip Code
8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE -
Signature, typad or printed name of registered agent and tt'e if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

- FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

| EEB T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN10

10. = - OFFICERS AND DIRECTORS
TITLE PO, T [ Delete TITLE (e N [ Change Tdition
e LAUHER; DON e Hans Tews
STREET ADDRESS | 368 SYLVAN DR sreeTaocress | ) K OF S por .';5- ,{.&4? .A«-
Cm-ST-7P | WINTER PARK FL CITY-ST-2IP Ov /a f do Cr 250
e ™ OJ Delete e 7 " Dchange £ Acdition
NAME LIESKE, ANN HAME
STREET ADORESS | 1826 SENECA BLVD STREET ADDRESS

= CITY-ST-21P-- — WINTERSPRINGS FLSQTOB e e B CITY-ST-2P-—=| - - ettt e~ oo L . e
TME 8D ) B Detete. TTLE VP < 3 Ol Change  [afddition
NAME CUILLA, BOB NAME | <o 2 77}’ A nsrrs
STREET ADDRESS | 2415 BRIXHAM AVE STREET AODRESS | 2 O 7 5’. “5 ?f".S he ’,J e
orv-sT-2P | op) ANDO FL 32828 GITY-§1-2IP Or /a0d L 322806 ,
TITLE ov @ Peicte TLE v fa} ) [J Change  [##Kadition
NAME BROOKS, JOHN ' NAME Taas ,J)lo 1‘4 Ve é s
STREET ADDRESS | 9345 BUTTONWOOD ST STREET ADDRESS | 22 O FF o A). Z Vi
oiY-STaP | QRLANDO FL 32825 gy -S1-2¢P O le Do, IFL _& 527
TITLE D [ Delete TILE i [ Change [ Addition
NAME OWENS, LINDEE NAME
STREET ADDRESS | 46956 GATLIN OAKS LN STREET ADDRESS
CITY-§T-2IP ORLANMDS CITY-5T-ZIF
TITLE D O Delete TME , Ol Change [ Addition
NAME FUSSELL, LOUANN NAME
STREET ADDRESS | 2313 SUMMERLIN AVE STREET ADDRESS
omY-sT-2P | ORLANDO FL 32806 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe 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 corporaticn or the receiver or trustee empowered to execute thigTeport

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ur1-843-0210

1132000

chanrged, or on an attachment with gn address, with all other like &l
b - x %
SIGNATURE: SﬂéthUWE RIAWNRED
SIGNA

E AND ‘l'VfED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




