2002 umanM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722080 Apr 08,2002 8:00 am
1. Entty Narne ecretary of State

CIRCLE COMMUNITY CHURCH, INC. . 04-08-2002 90205 023 ****5] .25
Principal Place of Business Mailing Address
2200 PEMBROOK DR 2200 PEMBROOK OR
ORLANDO FL 32810 ORLANDO FL 32281
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-?168662 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
aa Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- .- - — - T R -~ | Namg ---- - - —_— - -
HOFFMANN, RON Street Address (P.O. Box Number is Not Acceptable}
1273 CARDINAL CT
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete THLE D Ol change  [X) Addtion
NAME LISECH, HOWARD NAME Robertson, Phillip
sraeeT anpress | 2100 RED GATE RD. STREET ADDRESS 808 Grandview Avenue
arvstze ) ORLANDO FL Limr-sT-2¢ Altamonte Springs, Fl 32701
TITLE D O Delete TITLE [JChange [ Addition
NAME HOFFMANN, P.R Wl : NAME
sTReeT aporess | 1273 CARDINAL CT STREET ADDRESS
ory-st-2f | ALTAMONTE SPH|NGS FL GITY-ST-ZIP
e HELV =TT KT e (O Change [ Addition
NAME BERG, JEFFREY NAME
sTREET aboREss | 7335 COOK LANE STREET ADDRESS
CITY-§T-2IP WINTER PARK FL CITY-ST-2IP
TITLE b I AR TMLE [ Change  [] Addition
NAME JULIN, STAN NAME '
staeer acoress | 1776 BLACKWOOD AVE STREET ADDRESS
CITY-ST-21P GOTHA FL 34734 CITY-ST-2IP
TITLE D O Dslete TIMLE [JChange [ Addition
NAME VAN, VLIET D NAME
streeT aopress | 716 PANAMA PL STREET ADDRESS
cry-s1-2p - | SANFORD FL 32771 CITY-ST-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
NAME GABLE, GORDON NAME
stReeT aporess | 2075 HUNTERFIELD RD STREET ADDRESS
CITY-ST-2IP MAMLAND FL CITY-5T-ZP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c%rporatlon or the receiver or tr) eg empowgreﬁ! to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wi ress, with all otl empowered.,

. : P Jeffrey W. Berg,

SIGNATURE: Bp o TRIEIder/Treasurer (407 )660-3000

[ ——— .‘ur{ -rvﬁJ. P - S—— mm-’n: 1 BIMA MEE D M P BT D P s o Db m o &

1
8

CR2ED37 (9/01)




