2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 13, 2008 8:00 am
DOCUMENT # 705222 Secretary of State
UNITED PENTACOSTAL CHURCH OF ORLANDO, INC. 02-13-2008 90025 008 **#761.25
PENTECOST A
Principal Place of Business Mailing Address
745 W HOLDEN AVE PO BOX 562325 STRAZ IS

ORLANDO, FL 32839 ORLANDO, FL 32853

WAV RR AT

2. Principal Place of Businass - No P.O. Box # 3 Mallmg A%
A4S Holden. A-ve . bx 53933
Suite, Apt. #, etc. SJI‘IB. Apt. #, elc. 02052008 Chg-NP CRIEN3? (12:'%)
City & Siate City & State 4. FEI Number Applied For
Oriando, i D tamdpd, Fr 59-3718450 fiot Apphicable
5‘ Country . Country 5. Conlficate of Status Desired [ 96+19 Additional
22839 SN 528 59 [UsSA " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Nama
BARRICK, MARKE. - g - -
741 HOLDEN AVE. Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuse. typed or printad name of registared agert and tite if appicable (NOTE: Registerad Agent sEgnaturs: maquinac whisn reinstaing) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 10
THLE PD [ petete TME [ Change [ Addition
NAME BARRICK, MARK E. NAME
STREFT ADDRESS | 741'HOLDEN AVE. STREEY ADORESS
CITY-ST- 2P ORLANDO, FL. 32839 Oy -ST-2IP
TME vD [ Detete TME D crange [ Agdition
NAME BARRICK, TAMARA M. NAME
STREET ADORESS | 741 HOLDEN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32839 CITY-ST-2P
TME SD 0 Detete TME [JcChangs ] Addition
NAME DREXLER, DAVID NAME
SIREET ADDRESS | 2308 ORCHARD DR. STREET ADDRESS
oiTY-§7- 2 APOPKA, FL 32712 CIrY-ST-2P
TMLE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIE [ ek TALE {JChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST- TP CITY-ST-ZiP
TITLE 1 Delets TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cily-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further ‘certify that the information
indicatad on this report or supplernental report is true and accurate and that my sngnature shall have the same legal elfscl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to executa 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 atlachment yith an address,
smnmuneﬁM ?ﬁn %ﬂz Z! 5,'/9 g

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




