2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705614 Feb 26, 2002 8:00 am
o Secretary of State

TANG : MUNITY .

THE TANGERINE- COMMUNITY CHURCH, INC o s ST 042 e 25
Principal Place of Business Mailing Address

WRIGHT AVENLE P.O. BOX 261

P. 0. 80X 281 TANGERINE FL 32777

TANGERINE FL 32777

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2813841 Not Applicable
Zi Countr Zi C it
P ountty P ouniry 5. Certificate of Status Desired O $8'75 Additional

Foe Required

"~ 7“6, Name and Address of Current Registered’Agent —~ ™~ = =TT~ 7 777 Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

NOSTRAND, VIVIAN §.
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
T Slgnature, typed or printed name of registered agant and litie if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE C [ Delete TIMLE ‘db O] Change o Acdition
NAME DYER, JAMES

NAME ‘
STREET ADDRESS %qgﬁ&&zng‘?g #io
or-St2P | mounT Dora FE 32757

TITLE ‘D ] Change  [AAddition
NAME NORMANDIN , ELRINVE

srecTaonkess | BFOT OLAX CouRrT

CITY-S7-2IP ZEtiwooD  FL 33.'?‘9_87 _

STREET ADDRESS | 5000 FRANKLIN ROAD

om-ST-2F | MOUNT DORA FL 32757

— D (] Delete
NAME RICE, CARL

STREET ADDRESS | BOX 164 A5735 OAK ST

CITY-ST-Z2P TANGERINE FL 32777

me D T O helete TME ~ D" T T T - ] change [ adition™
N JORDAN, PETER NE COFFMAN , TiM

STREET ADORESS (40 N. CENTRAL AVE smeer a0REss | P . BoX Gz1 7018 WRIGHT AVE.

em-ST-27 | APOPKA FL 32-7036 , v QOmStP TANGERINE | FL 32771

TTLE D M oeete TILE D ) Ol change [ Addition
NEME JAMIESON, JAMES NAME JamiesoN | JANET

STREET ADDRESS | 6048 CLUB CIR

CiTY-ST-7IP MT DORA FL 32757

TmE $D L1 Dsleta
HAME KRAMER, BEVERLY

STREET ADORESS 15568 TRIMBLE PARK RD

STREET ADDRESS | &G 32 SQMNY LANE Sudﬂy PivES
cimy-53-21P MouwnT DorA, FL. 32757
TITLE [CJ change [ Addition

NAME
STREET ADDRESS

cmy-sT-7P | MT. DORA FL 32757 CIFY-ST-2IP

TITLE D O Delete TITLE [C]change [ Addition
NAME SCHARFENBERG, HOWARD NAME

STREET ADDRESS |64G2 DORA DRIVE STREET ADDRESS

CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP

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 signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver petrustee empaowered 1o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment yfth an address, with zll other like empowered.

SIGNATURE: WIRF Va8 S. MosTrAw D oa/xg/{k 2 352 -3;%3~zzszT

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytirna Phona #

CR2E037 (9/01)



