FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 705222
1. Entity Name 01-12-2006 90170 030 ****6]1 25
UNITED PENTACOSTAL CHURCH OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
745 W HOLDEN AVE PO BOX 582325
ORLANDO, FL 32839 ORLANDO, FL 32859
QL i G AT ERTEAER
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
659-3718450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additionai
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINKLE, JAMES W.

4519 WINDSMERE BLVD . Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and 1t d applicable. {NOTE: Regislerad Agent signaturg required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Delete TITLE [ Change ] Aadition
NAME HINKLE, JAMES W. PASTOR NAME
STREET ADDRESS | 4519 WINDSMERE BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32835 CITY-ST-2IP
s VD [ pelete e O change [ Addition
NAME HINKLE, REBECCA A. NAME
STREET ADDRESS | 4519 WINDSMERE BLVD. STREET ADDRESS
CITY-5T-2P ORLANDO, £L 32835 CITY-8T-21P
TILE sD Q[)gmg TITLE SD 21 Change [ Addition
NAME FRBP—PHYES NAME DAV ID DREXL€€
STREET ADDAESS | 4otE-DARING-AVENLE STREET ADDRESS A308& ORCHAPD DLE.
CITY-ST-2IP OREAMNBO—— CITY-ST-2P ﬂp/)'p/(ﬁ Fi_. B327 /2
ILE [ elete TITLE ’ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-$7-212
TITLE [ pele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or en an attacl t with an addlessg:(n—h)all other Iike'e powered.
&3&@ . ff—wz:ﬂ{/ . -
SIGNATURE: = _TAmE & W, MinKTE /- @/~00 L IESISEbk




