2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NO7684 Secretary of State
1. Enlily Name 01-13-2003 90053 037 ****6] 25
PINE RIDGE PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
3900 S. HIAWASSEE RD. 3900 S. HIAWASSEE RD.
CORLANDO FL 328356337 QRLANDO FL 328356337
2. Principal Place of Business 3. Mailing Address “mlm IN "m I||| I‘m | ‘I’I \”III‘ ”"m"’l" Ilm |||‘

Suite. Apl. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number ssm?m Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYEH- GREG Street Address (P.O. Box Number is Not Acceptable)

1408 QAKLEY ST.
_ ORLANDO FL 32806
= City FL Zip Code

q The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the chligations-of reglstered. agont = — e .

——— "

SIGNATURE
Signature, typad of printad name of registered agent and title § applicabla {MOTE: Registerad Agent sigrature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn " .00 may Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D O3 Delete

NAME DAVID NETZORG
sTreeT ADDRESS | 6861 TAMARIND CIRCLE
ory-sT-ZP 1 ORLANDO FL 32819

TITLE O change [E/Addiiion
NAME 51‘2\’4 L '}‘[Q/ A [aé&d:rt/&

STREET ADDRESS ’) 7~ cm w

CTy-$T-21P /a W AL 39-? 1 A

TITLE D T Detete
NAME BOYD PASTOOR

STREET ADDRESS | 9107 GALLEON CT

crv-s1-2¢ - |ORLANDO FL 32819

THLE pm #, [] Change [mf\ddition
:?;EETADDRESS /é“)b ﬁ@chﬂamﬂ AUUL

CITY-§7-2IP O-}%Q-} /,’[’ 3?7_}7{

TILE D O Delete TILE [ change [ Acdition

NAME HUMPHREYS, WESLEY NAME

sTRecT ADDRESS | 1145 PALM COVE DRIVE STREET ADDRESS

ar-st-2p - |ORLANDO FL 32835 CITY-ST-ZIP

TILE D O petete TILE [J Change  [J Aduition
NAME MEYER, GREGORY NAME

sTRET ADDRESS {1408 QAKLEY ST. STREET ADDRESS

or-sT-2P 1 ORLANDO FL oY, ST-2P

e D 7 Delete Tmi [ Change [ Addition
NAME MCRRISON, RICHARD NAM

STREET ADDRESS | 6204 ORANGE COVE DR smzlr ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 oIy fsT-2P

TmE D & Delle [ Change [ Addition
NAME LEVESQUE, BOB
sTREET ADDRESS | 5444 BAYBROOK AVE

cv-st-zP | ORLANDO FL 32819

12. | hereby certify that the information supplied with this filing does nct qualify for the exdhption staled in Section 119.07(3%(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signaflire shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver of trustee empowered to execute this report as requied by Chapter 617, Florida Stalutes; and that my name appearsg Block 0 or Block 11 if

changed, or on an atlachment with an agairess, wishyall other like empowared.
SIGNATURE: / ﬂ‘é’,.f; ¥/ PSR B/ /@/é/ﬁﬂmu’ /’?‘aj ‘93*63 b_/_

SICNATIHEE AP EVOEND D DRINTERL & ME NE mnluur- PP ———

CR2EQ37 (10/02)




