2004 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2001 8:00 am
DOCUMENT # 740103 Secretary of State

PINECASTLE CHURCH OF CHRIST, INC. 03-27-2001 50045 048 ****61.25
Principal Place of Business Mailing Address
21 WEST LANCASTER ROAD 2 WEST LANCASTER ROAD ¥
ORLANDO FL 32809 QRLANDO FL 32803 LuuJa uu‘
T S AN RN AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State Anplied For

4 FEINamDT N APPLICABLE

Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status GCesired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent . .~ 7. Name and Address ot New Registered Agent
Name
POL' ANNA G ) Street Address (P.O. Box Number is Not Acceptable)
\ X
21 WEST LANCASTER ROAD
ORLANDO FL 32809
City F L 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
Slgnature, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
- y
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State }

10, QFFICERS AND DIRECTORS I 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete H TILE [ Change [ Addition
NAME BUSH, ERNEST L. NAME
sweeraporess | 3202 HIDALGO DR. STREET ADDRESS
CITY -ST-7P ORLANDO FL BTY-ST- 2P
TIHE TD : O Delete TImLE O Change [ Adgition
NAME SLOAN, DEAN NAE
sTREET anDRess | 2450 NELA AVE. STREET ADDRESS
ory-s1-20 | _ORLANDOFL . . R OTY-STZP ] . T T G R e -
TITLE D 7 Oelete TMLE [ change [ Addition
HAME TRITT, ROBERT F. NAME
sTReer aooress | 5450 PECOS ST. STREET ADDRESS
GITY-St-2ie ORLANDO FL CiTy-ST-2Ip
mE S O Delete Tme [l change ] Addition
NAME HALLADAY, GLENN H NAWE
STREET ADDRESS | 2426 HOMEWOOD DR STREET ADDRESS
CITY-51-2IP ORLANDO FL 32809 CITY-ST-ZIP
TITLE D - O Delete TE [ change [ Addition
NAME BRYANT, JOHN P NAME
siReET AppRess | 738 KEATS AVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32809 CITy-S1-7IP
TITLE [ Detete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
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
of the corporation or the recaiver or trustee empowered t ecute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ai ess, yith al r like gfhpowered.

SIGNATURE: s By s AP S 3/19%/01 (o) 57-7197

i L
=Y.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phong #

0C" 6908

CR2E037 (10/00)



