2000 UNIFORM BUSINE!‘;S REPORT (UBR) -' ’ FILED

DOCUMENT # 705614

1. Entity Name

THE TANGERINE COMMUNITY CHURCH, INp.

Secretary of State

03-10-2000 90015 029 ****5] 25

Principal Place of Business

WRIGHT AVENUE

P. 0. 80X 261

TANGERINE FL 32777

Mailing Address

P.0. BOX 281
TANGERINE FL 327770281

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2813841 Not Applicable
Zi L Zip’ it
P Country P Country 5. Certficate of Status Desred [ 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name
Street Address (P.O. Box Number is Not Acceptable
NOSTRAND, VIVIAN S. ( ptable)
101 N. GRANDVIEW #110
MOUNT DORA FL 32757

City

FL Zip Code

8. The above named entity submits this statement for the purphsa of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appjlicﬂble‘ {NOTE: Ragistered 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. OFFICERS AND DIRECTOHSE j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C N TILE “I'D Clchange  [AAddition
NAME - | DYER, JAMES NANE NOSTRAND YIVIAN S.
STREET ADDRESS | 5000 FRANKLIN ROAD STREETA00NESS |44 N. GRANDVIEW, ¥ 140
OT-ST-7P | MOUNT DORA FL 32757 an-stzp | M7 DorA  FL 32787
TIMLE D 1 Delete TITLE D - (] Change  (FAddition
NAME RICE, CARL ‘ NAME il SeN, ELRING
STREET ADDRESS | BOX 184 A5735 QAK ST STREETADDRESS | 3 §OF  OLAX CouRT
om-sT-zP  'TANGERINE FL 32777, —_— - - . CITY-ST-2IP .. zEuﬁu.!on)l FL 32778 .
TITLE D [ Delete TITLE [ Changs [ Addition
NAME SMITH, PHYLLIS NAE
STREET ADDRESS | 101 N GRANDVIEW #310 STREET ADDRESS
oY-ST-2F | MT. DORA FL 32757 CITY-5T-2IP
TITLE D O pelete TITLE [ Change (] Addition
HAME JAMIESON, JAMES NAME
STREET ADDRESS | 6048 CLUB CIR STREET ADDRESS
CITY-5T-2IP MT DORA FL 32757 CITY-5T-2IP
TILE sb - O Delete TITLE (] Change [ Addition
NAME KRAMER, BEVERLY NAME
STREET ADDRESS | 5568 TRIMBLE PARK RD STREET ADDRESS
CITY-8T-Zip MT. DOHA Ft 32757 CITY-S1-ZiP
TITLE D O Dalete TITLE [ change  [7) Adaition
NAME SCHARFENBERG, HOWARD NAME
STREET ADDRESS | 8492 DORA DRIVE STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

MT. DORA L 32757

12. | hereby certify that the information supplied with this filing does not gualily 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wi

SIGNATURE:

&n address, with all othar like empowered.

S. Masﬂenub)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

L4 Date Daytime Phone #

asch s, 2000 352-353-7232+

3
)

Mar 10, 2000 8:00 am '

CR2E037 (9/99)



