2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 766053

1. Entity Nams
ORLANDO COMMUNITY CHURCH, INC,

Feb 11, 2005 08:00 AM
Secretary of ‘State

Principal Place of Business Mailing Addrass
816 BROADWAY AVENUE 815 BROADWAY AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
I
2. Principal Place of Business 3. Mailng Address i
lit
Suite, Apt. #, ele. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
Ciry & Stata Cily & State 4. FEI Number o | _|Applied For
59-2229962 ot Appiicat
Zip Country Zip Country . . N $8.75 A_d;![;ma]
5. Cerfificate of Status Desired O Feo Required
6. Name and Addrass of Curreni Registered Agent R '7. Name and Address of New Fpgi;ha Ag;ht 7
Narneg

HOLBROOK, DAVID L
3117 EDGEWATER DR
ORLANDQ FL 32804

Strest Address {P.0, Box Number is Mot Acceptabie}

City

’ FL \ Fip Coda

8. The above named entity submits this statement for the purpese of changing its regiégeTea office of r;gisiered agent, or both, in the State of Florida. ! am tamiliar with, and 202 2¢
tha obligations of registered agent.

SIGMATURE
Sgnature, iyoud of pinted name of regesiomnd agent asg tdle # apploskie {NOTE d Agonl sig quired whan [ainstating} DWTE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2006 Trust Fund Cantribution. Added fo Fees Florida Department of State

OFFICERS AND DIRECTORS

30, . EM. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D J Detets TILE [JChange  [Jacu
NAME UNGARG, DOIN NAME

sipEct anpress | 1731 OAKMONT LANE SIREET ADDRESS

chy-si-ap |ORLANDO FL CHY-§0- 4P

HIE T 1 oeete its LOD00E25851 O Ghange [ Adim
NAME ROGERS, BEVERLEY A AN tes 1 1A05-80057-003 61.25

sikiei aooress {221 QAK PARK PLACE SRFE T ADDAESS

CiY-Sl- 48 CASEBELRERRY FL 32707 CHY-SH- 4P

THLE D O paiste RiLe Cohange O asin
NAME ROGERS, BCB NAME

mrraparess {221 OAK PARK PL STRLET ADDRESS

Cify-§1- 4 CASSELBERRY FL 32707 chiy 51.21P

TiLE b £ Deiste wne Clohange [ A
HAME CHRISTIANSEN, JOHN NARS

starer anprss | 1314 GOLFVIEW STREE] ADDRESS

prv-s1.00 | ORLANDO FL 32804 CITY 8179

iy T peiele it [ Change [ assi
HAME NAME

STRELT ADORESS STREET ADORESS

Cry-§1- 08 Y- S1- 2P

[0l T3 oerete e [ change [ asa
NAME NAME

STRLE | ADDBESS SHELT ADORESS

aiv-st ap GITY-SF- 7P

1Z | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(T), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of rustes empowered to executa this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11ii

changed, or en an atta

SIGNATURE:

nt with an address, with aZe{ lika empowered.

il Hl e PREE) A Rocers

Y SIGNATURE AND r'rfzﬁ[:m PRINTED mueéﬁ SIGNING OFFICER OR DIRECTOR

2/g)bs”

Davuroa Phona F




