FILED
2005 N NUAL REPORT © A TION Apr 28, 2005 8:00 am

DOCUMENT # 707510 ecretary of State
1. Entity Name 04-28-2005 90178 013 ****6]1 .25
LAKE SHERWOOD ORTHODOX PRESBYTERIAN
CHURCH, INC.
Principa! Place of Business Mailing Address
8200 BALBOA DR. 8200 BALBOA DR.
ORLANDO, FL 32818-5774 ORLANDO, FL 32818-5774 1 4 UU 398 8
e e OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1586492 Not Applicable
zip Country Zip Country 5. Certificate ot Status Desired [ ?&?B-Zesq L»:ggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, TIMOTHY C
8200 BALBOA DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

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 Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent nnp tille it app{ic@le. {NOTE: Ragistared Agent signature required when reinsiating) DaTE
' T Fltlnﬁ'Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ) Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e m™m [ pelete e X [ Change  [J Addition
NAME PHILLIPS, TIMOTHY C NAME
STREET ADDRESS | 6736 STATE ROAD 5§35 STREET ADDRESS
CHTY-ST-2P WINDEMERE; FL CITY-§T-2P
TILE »r MR [ Delete TILE P [T Change [ Addilion
NAME FLICK, TODD’ NAME
STREET ADDRESS | 324 TRANCAS CT STREET ADDRESS
CITY-ST-2P QCOEE, FL CITY-ST-ZP
TILE D 3 Delete TILE [J change  [] Addition
NAME JUSTICE, WILLIAM M NAME
STREET ADDRESS | 2404 SHRT LEAF CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL Y4 CITY-57-2IP
TILE D  Delete WE Ran CalSon [Jcnange  [Aadition
NAME GROTENHUIS, JAMES W NAME Fro2
STREET ADDRESS | 290 CRESTVIEW DR STREET ADDRESS 598 weﬂq‘dehr ﬁf’
omy-sT-2¢ | CLERMONT, FL 34711 o-si2p | Othde £o 32835
T a : O velete T D D change [ Addition
NAME KING, JOEL B N NAME
STREET ADDRESS | 8612 PARK HIGHLAND DR STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32818 CITY-57-7P
TILE B, 1 Delete TNLE VP [Jchange [ Addition
NAME COULTER, ANDREW B NAME
STREET ADDRESS | 5736 SPRINGMONTE CT STREET ADDRESS
CiTY-ST-21P ORLANDGC, FL 32810 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Stalutes and that my name appears in Block 10 or Block 11if
changed, or on an atta:der with all gheglike empowered,

R .
Sy @ //ps ﬁ’ 25‘05‘ f/ﬂ%sz 433’}’

E OF SIGRING OFFICER ON DIRECTOR Data Daylime Phone #

SIGNATURE: _




