FILE NOW: FILING FEE IS $61.25 FILED

:g .
NONPROFIT FLORIDA DEPARTMENT OF STATE M . 2
CORPORATION Katherine Harris ar 04, 1 999 8 . 00 am 3
ANNUAL REPORT Secretary of State Secretar Yy of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90001 022 ****5]1.25
DOCUMENT # NQ7684
1. Corporation Name
PINE RIDGE PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address ' : . ' o
3900 8. HIAWASSEE RD. 3900 S. HIAWASSEE RD.
ORLANDO fL 328356337 ORLANDO FL. 328356337 .
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed .
21 |26) (02/18/1985 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] 27] 580063709 : Not Applicable
City & State City & State ] $8.75 additional
2—3\ ;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
|24] [2s] 20 [30] Trust Fund Contribution 3 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ’
MEYER, GREG 82| Strect Address (P.0. Box Number 15 Not Acoepiable)
1408 OAKLEY ST.
ORLANDO FL 32808 83
32| City , FL 85| Zip Code
11. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, orofh. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am fagifiar with, anlilagceght the obligations of, Section 617.0502, Florida Statutes.
— ) Cﬁ
SIGNATURE MQT@R 2 -a! . -
8 isterad agent andl title it applicable {NOTE: Ragistsred Agent signature required whef reinstating) DATE . o)
12. ~ ﬂ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b - T DELETE 11TME ' ‘[change  [TAddiion | =
NAME DAVID NETZORG 1ZNANE £E6/7 'ﬁm&f‘l‘f{/ CW\Q_ . 3
STREST ADDRESS(-EAE-ORANGE-COVE-DR 13 STREET ADDRESS i . a
crv-st-ze | ORLANDO FL 32819 14 CITY-§T- 2P - , . &
TME ) [ DELETE 21TME [Changs [ Addition (&
NAME BOYD.PASTOOR 22 NAME U E TS VU S
streeT aooress| 1664 SACKETT CIR. 2.3 STREET AIDRESS
CITY-ST-2F ORLANDQ FL 2 4CITY-ST-2P
TME T (7 DELETE 31 TME [JChange [ Addition
e HUMPHREYS, WESLEY 2N /o )
STREET ADORESI-EB0TAMARIND-GIRCHE 3.3 STREET ADORESS / / I/J/ / A/m Ca VL 'y )V-A-—-— .
arv-stze | ORLANDO FL 34, GITY-ST-ZP 2 %3\]/ ‘ '
TTLE D [ DELETE 44TITLE ‘[OcChange [ ]Addition
NAME MEYER, GREGORY 4 2NAME :
street aooress| 1408 OAKLEY ST. 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 44 CITY-ST- 2P
TIME D [1DELETE 51TIME {jChange * [ Addition
NAME MORRISON, RICHARD 52 NAME '
smeet aporess| 8204 ORANGE COVE DR §3 STREET ADDRESS
CITY-ST.ZIP ORLANDO FL 32819 5.4 CITY-ST-21P ‘ : )
TIMLE {1 DELETE 6.1 TTLE . [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST.ZP

14. | hereby certify that the infol jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annual report §r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporafion of the receiver or trustee empoweyed to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o ofyan/attachment with an address)with all pfher like empowered )

SIGNATURE:




