| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSWCNELI:AENT #711135 04-28-2004 90209 045 ****70.00
I?\J%ACE UNITED METHODIST CHURCH OF ORLANDO,
Principal Place of Businass Maliling Address — e e = v
4845 SILVER STAR RD. 4845 SILVER STAR ROAD T -
ORLANDO, FL 32808 US ORLANDO FLA, 32808 r
e S AL 00 R CRATR ERAR
Suite, Aptl. ¥, etc. Suite, Apt. #, slc. 04232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Appli;d For
: 59-1295843 : Not Applicatle
zip Country ZIp Country 8. Certiflcate of Status Desired IE/ ?g'gsqlﬁfa‘ﬁﬁ"""
i oo . .-_B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - N — T T =y PR3 p i
PAINTER, JOHN
4841 PAT ANN TERR : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 T
: City : FL | Zip Code

8. Th'e:“'abqvq namad entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
thé obligations of registered agent. :

ady .
SIGNATURE' AR R N :
B i ™ ;.s!wu-. typed o printed name u_‘ tegistersd ageni and tile i appicably. {NOTE: Reglsiared AQent signatucs teduired when reinstating)
) Hling Fee is $41.25 8. Elaction Campaign Financing $5.00 May Be

- Due by May 1 .';200_4_ i Trust Fund Contributien. ad Added to Fees 3

0. . ] OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE -
TME T o O paleta ME - [ Change [ Addition
NAME PAINTER, JOHN . NAME \
STREET ADDRESS | 4841 PAT ANIN TERR . STREET ADDRESS

CITY-51-2IP ORLANDQ, FL 32808 CITY-5T-21P .

TITLE D O Deteta TINE O change [ Addition
NAME . | WEAK, CONNIE HAME

STREET ADDRESS | 2816 SHERINGHAM RD . STREET ADDRESS

CITY-ST-2P CRLANDO, FL 32808 ) CITY-ST-21p

me |D O oelete TITLE ’ O changs [ Additien
nME T T | DANIEL MARIANNE =~ — = - ST = Renae- . . — - } e = L

STREET ADDRESS | 4578 MIRANDA CIR SEREET ADDHESS o
CITY-ST-2IP ORLANDO, FL 32818 CITY-SE-21P ’ ’

TITLE b O Belete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P . CITY-ST-ZP

TITLE [T Delste TME [Ochange [ Addition
NAME ) NAME

_STREETADDRESS | - - - STREET ADBRESS
Teavestue - - A ’ CTY-§7-2P o , ] L
TIME . C 1 Detete TNE ) - -t 'T . [ change - <[ Additior
NME | T - C 3. NAME . B . .
STREET ADDRESS T N STREET ADDAESS ) ) .

CITY-ST-2P- -0 ST e cmy-st-2¢ ' ) : - I

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. | jurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director |
of the corporation or the receiver or trystee empowere exacute this report as required by Chapter 617, Florida Statutes; and that my name appeasrs in Block 10 or Block 11 if

changad, or on an aftachment with gfy address, wit ther like ermpowered, .
\ o7~ 4949
S FonAen, Yo-gu oot | Zy337

SIGNATURE: __,
'TURE AND TYPED OR PRINTED NAME QF SIGNINQ OFFICER CR DIRECTOR Daytima Phone 4




