FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 715977 04-12-2004 90266 032 ****70.00

1. Entity Name

THE METHODIST CHURCH DISTRICT BOARD QF

MISSIONS AND CHURCH EXTENSION OF ORLANDO

DISTRICT, INC.

Principal Place of Business Malling Address ;

2125 E SOUTH ST. 2125 E SOUTH ST. T

ORLANDO, FL 32803-3502 ORLANDO, FL 32803-3502

= v PRI NRIRRAEIORT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-1147115 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired & fi gg lﬁfgﬁ;‘"’"a'
] 6.-Namse and Address of Current. Reg d Agent &5 | =TT e—a 7 Name and Adl of New.Registered:Agent=— o ECS
N

KEPUS, DIANE M STRECKER TEFFREY P

2125 E SOUTH ST Street Addiess (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32803 | 57 K \N6WARY DR\VE

YDELTONA FL lfiﬁcfff{ ’s

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

12 | hereby Certify '(hat the informiation sipplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information

7 \ndi.,ared on this; rf-pon or suppleinental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; of the c.:rporat'on or ttie receiver or trustée empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I’ chaﬁged or o arLattachment‘wwih an address with |l other like empowered.
/ﬁ DL s‘-%? poa
SIGNATURE: Dchl K -ég;.« M 4-7- 2004 07~ 230 -0569
'l' ) ;ﬁ-\_ . . ~GSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER i DIRECTOR Date Daytime Phone #
v 5 T =
~ - .'935?: ““:'T;ﬁ- Hé‘.‘,""
N ey L

) SIGNATURE /%aé«, JEFFREY F STRECXER | SECRETARY 4(/7/5 V%
/ﬁnu/ﬂa:ﬂnmed n#n/nl registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 6ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGESITO QFFICERS AND DIRECTORS IN 16
ME TD [ pelete TITLE [J change [ Aodition
NAME WALLACE, HUGH NAME
STREET ADDRESS | 615 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL CITY-3T-2IF
TITLE VP [ pelete TITLE [ change [ Addition
NAME BLEDSOE, THOMAS NAME
STREET ADDRESS | 331 N. MAITLAND BLVD. STREET ADDRESS
CITY-8T-2IP WINTER PARK, FL CITY-ST-2IP
TITLE DP = I o . . OdCrange  [Jagdition | _
TRAME =TT ELYEA DAVE ™= = T T TS R I i
STREET ADDRESS | 5668 FREEPORT DR. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-8F-2IP
TITLE D [ oetete TITLE I Change  [J] Addition
NAME STIGGINS, JEFFREY NAME
STREET ADDRESS | 2125 E. SOUTH ST. STREET ADDRESS
Iy -§1-2IP ORLANDO, FL 32803 CITY-5T-ZiP
TITLE S ¥ pelate LE S [ Crangs [ Addition
NAME KEPUS, DIANE NAME STRECKER TeFFREY P
STREET ADDRESS | 7817 HATTERAS RD. SREETADDAESS | 57 KON bwAY DRA\WWE
onv-st-ze | ORLANDOQ, FL 32822 CITY-ST-2P PecTonA FL 32735
me L=, e a )] O vetete e O change [ Addition
HAME = \,;; : NAME
STHFETADDRES’- ’ STREET ADDRESS
clrv 8- ZIP4 BN CITY-ST-2P



