FILED

~2001 UNIFORM BUSINESS REPORT (UBR) e
i . X
DQGUMENT # 705614 Apr 11,2001 8:00 am &
1. Eny Name ecretary of State
THE TANGERINE COMMUNITY CHURCH, INC. 04-11-2001 90127 001 ****61.25
Principal Place of Business Mailing Address
WRIGHT AVENLUE P.C. BOX 281
P. Q. BOX 281 TANGERINE FL 32777
TANGERINE FL 32777
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N _ e o v e S g | e e e - -uéhg-g,ejm e ], | NOt Applicable.| .
Zip Country Zip Country 5. Certificate of Status Desired () ?ge‘ggq‘ﬁf:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
NOSTRAND, VIVIAN S. Street Address (P.O. Box Number is Not Acceptable)
101 N. GRANDVIEW #110
MOUNT DORA FL 32757
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 Florida.
SIGNATURE
Slgnature, typed of printed name of registered agant and title if applicatle. (NQOTE: Registered Agent signature recuired when reinsiating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DHRECTORS Fl‘t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE c [ Detete TTLE ﬁ [ Change  [™Rdcition 8
NAME DYER, JAMES v VIVIAN NOSTRAND g
STREET ADDRESS | 5000 FRANKLIN ROAD STREET ADDRESS | {at W, GRANDVIEW Hi/0 S
orv-st2e | MOUNT DORA FL 32757 OTY-SIZP | MouNT DoRA K¢ 33787 i
T D 3 Delete TLE D O3 Change  [#Maition | &
e L RICE CARL . _ . . . _ e | BeAwE NormAnDN .. |
STREET ADDRESS | BOX 164 A5735 OAK ST STREETACORESS | 38 @F SLAX CT. R o T
cr-s1-2P | TANGERINE FL 32777 N uv-sT-2e (P Elaweed FL 32798
TITLE D ™ Delete TITLE D - O change [ Rddiicn
NAME SMITH, PHYLLIS NAME PsTER JORDAN
street Aokess | 101 N GRANDVIEW #310 I STREET A00RESS | 40 A~ CER TIAG. AVE.
CITY-ST-21p MT. DORA FL 32757 omv-si-zp | APePKA , £ 32703
TITLE D O Dejete TITLE (O crange [T Additin
NAME JAMIESON, JAMES NAME
STREET ADDRESS | 6948 CLUB CIR STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP
TITLE SD [ Delete TITLE [ charge [ Addition
NAME KRAMER, BEVERLY NAME
STREET ADDRESS | 5568 TRIMBLE PARK RD STREET ADDRESS
CITY-ST-ZIP MT. DORA FI_ 32757 CIY-8T-21P
TLE D : 71 Detete e CdChange [ Addition
NAVE SCHARFENBERG, HOWARD NAME
STREETADDRESS | 5492 DORA DRIVE STREET ADDRESS
CITY-T-2IP MT. DORA FL 32757 CITY-ST-21

changed, or on an attachment with a

SIGNATURE:

1)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectior 119.07{3)i), Florida Statutes. { further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

TN SRV ivian S, NoSTRAN D 200/ 337.353-7232

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-
-s
£,
Dai

Daytime Phone #




