2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723272

1. Entity Name

HOPE LUTHERAN CHURCH OF EAST ORANGE COUNTY,FLORI

Secretary of State

03-02-2001 90055 041 ****6] .25

Principal Place of Business

COUNTY FLORIDA INCORPORATED
2600 NORTH DEAN ROAD
ORLANDO FL 32817

Mailing Address

COUNTY FLORIDA INCORPORATED
2600 NORTH DEAN ROAD
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

(AR D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

Mar 02, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59‘1405446 Not Applicable
FA Country Zip Country O $8.75 additional

8. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALLINA, EDMUND F

Name

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

2817 ROSE MOSS LN.
ORLANDO FL 32807
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 / M o\
Signatura, typed or pri e of refistered agent and title IWB, (NOTE: Registarad Agent sighature required when rainstating} A} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TME [ Change [ Addition
NAME KALLINA, EDMUND F NAWE
sTREET ADDRESS | 2817 ROSE MOSS LN STREET ADDRESS
orv-si2¢ | ORLANDO FL 32807 cim-st-2¢
TITLE D [ Delete TITLE O change ] Aduition
NAME VINCENT, CRYSTAL M NAME
STREET ADDRESS | 20408 MELLVILLE ST. - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BURNS, RICHARD NAME
STREET ADDRESS 432 ROCHESTER ST STREET ADDRESS
GITY-8T-ZIP OWEDO FL 32765 CITY-ST-2IP
TTLE [ oelete JLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTOLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TILE [ Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§T-21IP

12. ! hereby certify that the information supplied with this 1ilin§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears. in Block 10 or Block 11 it

o '?_ic\&%m?_h& Q\a

N Reasdnn

indicated on this report or supplemental report is true an
of the corporation or the recejper 0
changed, or cn an attachmen

SIGNATURE:

stee empowered (o axe;
RAdress, with all othet Iike

powered,

% L e

Q -
o\ - &gk,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[t o

CR2E037 (10/00)



