FILED
2006 NOT-FOR-PROFIT CORPORATION Mgy 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngwCNl;’thﬂ ENT #725739 03-13-2006 90051 022 ****4]1 .25
ST. ANDREWS PRESBYTERIAN CHURCH OF
ORLANDQO,INC.
Principal Place of Business Mailing Address
9913 BEAR LAKE ROAD 9913 BEAR LAKE ROAD T T v
APOPKA, FL 32703 APOPKA, FL 32703 Poow gt
S— S— 000 SRR RER RO IRTA I
Suite, Apt, #, eic. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & Stato City & State 4. FEl Number Applied For
59-1374257 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g-;’fqﬁgm“'
€. Name and Address of Current Regl d Agent 7. Name and Addresa of New Registered Agent
Name
LONG, BILL
2860 NEIL ROAD Street Address (P.O. Box Number is Not Acceptabla)
APOPKA, FL 32703
City FL ] Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke ¥ appicabla (NOTE: Regisiorad Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. (M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Deteta 1173 O change [ Addition
NAME LONG, BILL (WILLIAM D.} NAME
STREET ADDRESS | 2860 NEIL ROAD STREET ADDRESS
CY-57-7P APOPKA, FL 32703, oY -ST-2P
me ™ ‘ # Delers Tme C)change [ Addiion
NAME HIRSCH, JCE NAME
STREET ADORESS | 6600 BEAR LAKE TERR STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CrY-5T-2P
e S O Detete TiMLE ClChage [ Addition
NAME HILL, LISA NAME
STREET ADORESS | 2820 NEIL RD. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-57-2IP
e . O Delete TME v . O Change  [kAddition
e e Carol Hendsprher
STREET ADORESS STREETADDRESS | 3 2.3 R@GUM St
CITY-51-2P ov-st2e | A/ K mente .rgﬁ})g!, F/ J270}
TMLE [ petete e 0 [Jchange  E2Aadition
NawE NAME James Scg .
STREET ADDRESS SREETANRESS | € 207 Fear L);l’e. Circle
CITY-ST-2P cmy-s1-2p ﬁ,ﬂ‘ﬂﬁi FL 7 2703
me (3 Detete me ralld O Ctange  &Radiion
NAME NAME Roberf L st .
STREET ADDRESS ) smeraooess | /$06 Eag fes Reasf Drive
CTY-ST-2P av-st | Bas /tfg F yA J ! Z]J

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementalport is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empowered to ?acma this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with

addrasgawith all like empowered.
SIGNATURE: /D el 4 S €06 H5)-255-c28/

SIGNAWREMDWPEDMPIIHTEDNAIETWIHGOFHGER OR MRECTOR it Daytime Phone #




