2007 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT — Apr 06, 2007 08:00 Al

DOCUMENT # 725739
i o Secretary of State
ST. ANDREWS PRESBYTERIAN CHURCH OF
ORLANDOQ,INC.
Principal Place of Business Mailing Address
9913 BEAR LAKE ROAD 9913 BEAR LAKE ROAD
APOPKA, FL 32703 APOPKA, FL 32703
04032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P FopieaTo
59-1374257 Not Applicable
5. Cerificato of Status Desied [ $8+79 Additionat
Fea Required

8. Name and Address of Current Registered Agent

3660 KEIL ROAD DO NOT WRITE
ARORICA FL 2103 IN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agen! and ttle i applicatie. (NOTE: Registered Agent signiture requirsd when rsindtating} DATE
9. Election Campaign Financin _
Duo by May 1, 2007 et oo C O SemEe | 00000244
04/17/07-30003-013 61.25
10. OFFICERS AND DIRECTORS |
IITLE PD
NAME LONG, BILL (WILLIAM D.)

STREET ADDRESS | 2860 NEIL ROAD
CITY-§T-2IP APOPKA, FL 32703,

TIMLE 5

RAME HILL, LISA

STREET ADDRESS | 2820 NEIL RD.
onY-sT-2P | APOPKA, FL 32703

TME v
NAME HANDSPIEKER, CAROL

STREET ADCRESS | 325 RIDGEWOOQOD ST ‘
CITY-ST-21P ALTAMONTE SPRINGS, FL. 32701 Do NOT WR|TE

- 0 IN THIS SPACE

NAME SEAY, JAMAS
STREET ADDRESS | 5707 BEAR LAKE CIiR
CITY-ST-2F APQPKA, FL. 32703

TITLE T

NAME LUST, ROBERT

STREET ADDRESS | 1886 EAGLES REST DR
Cmy-ST-2P - | APOPKA, FL 32712

TME

NAME

STREET ADDAESS
CITY-8T-7IP

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 repor or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %kﬂt J_Za\s ?:30;07 72 934502

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




