FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90161 041 ****61.25

Secretary of State

DOCUMENT # NO173

1. Corporation Name

EAST ORANGE EVANGELICAL METHODIST CHURCH, INC.

(THETE 00 [ S IS
o417 18+

417010 - 90161 - 31

Principal Place of Business

15060 OLD CHENEY HIGHWAY
ORLANDO L 32828

Mailing Address

15060 OLD CHENEY HIGHWAY
ORLANDO FL 32828

Apr 26,1999 8:00 am

VUMV

Za. Maiting Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
] m 03/01/1984 3
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 4. FEI Number {Applied For
’El ;ﬂ 59'2364%6 i Mot Applicable

City & State City & Stale

$8.75 Additional

EI E‘ 5. Certifcate of Status Desired ) Fee Rexuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 tAay Be
[24] [25] 0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HANNAH, GARY D
REISINGER, DAVID J 82| Street Address {P.0. Bor Number is Not Acceptable)
809 FABER DR 414 EAST PINE ST #701
ORLANDO FL 32822 8
84| City 85| zip Cade
QILANDO FL 32801

SIGNATURE X fc,z,an( S,( Chtg.”T

GARY D

., HENNAH PD

T1. Pursuznt to the provisions of Sections 617.0502 and 617 1508, Florida Stat. tes, the abave-named curporation submi:s this statement for the purpose of changing its registerad
office cr registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaintment as registered
agent. | am fam#fiar with, and a(jeptl e obligations of, Sectiop 617.0503, Florida Statutes.

i |
{NOTE:

4/22/9%

Signanse, ypad b{brinted nama of ragistored agent and live if appHcabie. Agant sig tequired when a)
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12
TME PD b DELETE 1ATALE (JChange [ Addition
NAME REISINGER, DAVID J 12 NAME
street aporess| 809 FABER DR 13 STREET ADDRESS
orvst.ze | ORLANDO FL 32822 14 CITY-ST-2P
TILE S {1 DELETE 21TMLE [change [ Addition
NAME SISK, LESLIE 22 NAME
street aooress| 16020 SUNFLOWER TR 23 STREET ADDRESS
erv-st-ze | ORLANDQ FL 2.4 CITY-ST.2P
THLE T [ DELETE 31 TMLE [1Change [ Addition
NAME HANNAH, HELEN 3ZNAME
streetaooress| 414 E. PINE ST. 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34, CITY-ST-21P
TME D O DELETE 43 TME PD {1 Change [ Addition
NAME HANNAH, GARY 4. 2NAME HANNAH, GARY
sweeranoress| 414 E. PINE ST. 43STREETADORESS] 414 E. PINE ST
arv.sr-ze | ORLANDO FL 44 CITY-ST-ZIP ORLANDO FL 32201
TITLE D ] DELETE 5.4 TITLE COChange [ Addition
NAME COLLINS, EDGAR B2 NAME
swReeT ADRess | 2625 FRANKLIN 53 STREET ADDRESS
CITY- ST-21P ST. CLOUD FL 54 CITY-ST- 2P
TITLE {1 DELETE 6.1 TIMLE D [Jchange  {7] Addition
NAME BZNAME DEAN, WALTER
STREET ADDRESS BISTREETADDRESS | 8174 TMBER ST
CITY-ST-2P B4 CITy-ST-21P ORLANDQ FI, 22825

14. | hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplemental annual 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 o the receiver or trustee empowered to axacute this report as required by Chapter 617. Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changed, or on an attachment with an address, with zHl other like empowered.

SIGNATURE: ___7al2N.°

g

ﬂ fﬁppﬁ&‘ 7 Ggr?;‘ D. Hannah

Y/22 /%3

407-648-5041

0018273

CR2E037 (11/98)

SBIGNATURE AND D NAME OF SIGNIN(‘} OFFICE ® OR DIRECTOR

Daytime Phane #




