2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703519

1. Entity Name

PRINCE OF PEACE LUTHERAN CH

URCH, ORANGE COUNTY,

Principal Place of Business

COUNTY ORLANDO FLORIDA INC
1515 SOUTH SEMORAN BLVD.
ORLANDO FL 32607 °

Mailing Address

COUNTY ORLANDO FLORIDA ING
1515 SOUTH SEMORAN BLVD.
ORLANDO FL 32807

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90127 039 ****g] 25

A0008329

JARUHNIR

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEl Number Applied For
e 586032797 Not Applicable
Zi t i - -
P Country Zip Country 5. Certificate of Status Desired 0 EB'TS Additional
= 00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T e =Nama—— = T e ———— e S e e — -
WIEBEL, J AMES R REV Street Address (P.O. Box Number is Not Acceptable)
1515 § SEMORAN BLVD
ORLANDO FL 32807

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 Fiorida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if appticable {NOTE: Registered Agent signature raguired 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TImLE [Jchange [ Addition
NAME TEWS, HANS NAME

sireer ADDRESS | 1508 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-71P

TITLE || [ Delete TImLE [ change  [J Addition
NAME LIESKE, ANN NAME

sTreer ADDRESS | 1826 SENECA BLVD STREET ADDRESS

ciny-st-zip WINTER_SPRINGS FL 32708 _ CiTy-sT-2P .

TITLE WsD 1 Delete e o " Olctange [ Addition
NAME WILLIAMS, SCOTT NAME

STReET ADDRESS | 2709 KINGFISHER DRIVE STREET ADDRESS

oITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP

TILE VPD - M ere e [Jchange [ Addition
NAME ARAYA, JACINTO NAME

STREETADDRESS | 3208 RED WEB CT STREET ADDRESS

Crry-sT-21P QRLANDO FL 32829 CiTy-st-2P

TITLE D Mot TITLE [ change [ Addition
NAME OWENS, LINDEE NAME

STREET ADDRESS | 4625 GATLIN QAKS LN STREET ADDRESS

CITY-57-21P ORLANDO FL 32808 CITy-$7-2P

TITLE D [ Delete TILE [ ¢hange  [J Addition
HAME FUSSELL, LOUANN NAME

STREET ADDRESS | 2313 SUMMERLIN AVE STREET ADDRESS

CITY-S1-2P ORLANDO FL 32806 CITY-3T-2P

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 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 corporation or the receiver or trusiee el
changed, or on an attachment with an addrgsq, with

SIGNATURE: ! au@%@iﬂﬂﬁ@

SIGNA

ther like empowered.

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND 'I'Y¢D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phcne #

CR2E037 (10/00)



