FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000581

1. Entity Name

ORLANDO NORTH COMMUNITY CHURCH, INC.

01-07-2008 90042 042 ****61.25

Principal Place of Business Mailing Address P RTRURVEURT SVRT )
7 WOODEN SHOE LANE 7 WOODEN SHOE LANE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

2. Principal Place of Business - N P.0. Box # 3. Mailing Address ”lluml“ |I|” ‘“" ||“| m"llm m” ||”‘ II’"I“I‘ ‘lm “l“l‘ |||||‘

Suite, Apt. #, ete. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number . Applied For
020 - yg?@;g r Not Applicable
Zp Gountry ge Country 5. Cerlificate of Status Desired O geae'gg :}:‘:;ﬁo"a’
6. Name and Address of Current Regl 1 Agent 7. Name and Address of New Registerad Agent
Name
DUFORD, DONALD ROBERT
7 WOODEN SHOE LANE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOQOD, FL 32750
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaluee, typed o printed name of agent and Itk d X (NOTE: Regesiared Agenl signatura required when remstalng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1}*2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP ] Delete 11LE 3 Change [T Addition
NAME DUFORD, DONALD ROBERT NAME
STREET ADDRESS | 7 WOODEN SHOE LANE STREET ADDRESS
CITy-ST-2IP LONGWOOD, FL 32750 CITY-ST-21F
TITLE oT O pslete TITLE [JcChange  [J Addition
NAME HALL, GARY L NAME
STREET ADDRESS | 243 TIMBERLAND AVE STREET ADDRESS
Ciry -S1-ziP LONGWOOD, FL 32750 CITY-5T-2IP
TIE DS O pelete TRE [ Change [ Addition
NAME WILLIAMS, GLENN NAME
STREET ADDRESS | 3715 TRAILS END STREET ADDRESS
CY-ST-2P LONGWOOQD, FL. 32779 Cy-51-2IP
TITLE [ Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5T-21F
TIME O velete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the informatign supplied with this filing d
indicated on this report or suppjemental report is true and a
of the corporation or the receivir pr trustee empowerg
changed, or on an attachment an address,

SIGNATURE: n L A . l/? ‘AQ L‘{ﬂ)(p‘l‘l'w%

Rot quakify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
@ and that my signature shall have the same legal effect as if madae undar cath; that | am an officer or director
4 this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dto e

Daytime Phore &

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂm OFFICER OR DIRECTOR "Date

/



