2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006653

1. Entity Name

Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90004 049 ****6] .25

THE CHURCH OF ORLANDO INC.

Principal Place of Business

8530 MILANO DR
ORLANDO FL 32810

Malling Address

8530 MILANO DR
ORLANDO FL 326810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AUULG UL

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3720728 Not Applicable
Zip Country Zip Country ” i $8_75 Additional
5, Certificate of Status Desired . [} Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Heglslered Agent
ST T “"Name ~ T - —~ Loaea
FITZGERALD, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
8530 MILANO DR, APT. 21210
-CRLANDO FL 32810
: . City FL Zip Code
8. "he above named entity subrmits this statement for the purposggof changmg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //”/” 7 ’ e 7//5/ Z
Slgnfiturd, typed or printed name of regn:t{}wggjgnt anqﬂ lFs’ f {NOTE: Registerad Agent signature required whan reinstating) BATE
{
FILE NOW: FEE IS $61.25 9. Eleclicn Campa'gn Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
= {

10. OFFICERS AND DIRECTORS N 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Oloslee <" § mme [ Change [ Addition
NAME FITZGERALD, MICHAEL N ET h

sreet a0DRESS | 8530 MILANO DR, APT. 21210 STREET ADDRESS

CITY-5T-ZP ORLANDO FL 32810 CITY-$T-2P

T3 D O Gelete L Ol change  [J Addition
NAME FITZGERALD, DOREEN NAME

STREET A00RESS | B530 MILANO DR, APT. 21210 STREET ADDRESS

orv-st-2¢ | QRLANDO FL 32810 _ CITY-§T-2 ‘ B
TILE D o i I i T “Tne ST e T e em e - ange = (3] Addition
NAME FITZGERALD, MALCOLM NAME

streeT aDcress | 8530 MILANO DR, APT. 21210 STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST-217

TITLE [ patete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S5T-21P

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

cy-51-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp&emental report is true and accurate and that my signature shall have the same Iegal effect as if made unger oat : jhat

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617 _Ele
changed, or on an attachment wnhjaddress with all other like empowered. "’
.

L b RADTIL O

SIGNATIIRE-

| am an offi

e and that g
//‘s
A e

gt or director

2 i Illock 11if

‘GR2E037 (5/01)



