2007 NOT-FOR-PROFIT CORPORATION _ FILED
. ANNUAL REPORT (AR) )

DOCUMENT # N31913

1. Enlity Name

EL REDENTCR PRESBYTERIAN CHURCH OF CENTRAL

FLORIDA, INC.

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90014 045 ****70.00

Principal Place of Business

8971 RED BUG LAKE RD.
OVIEDO FL 32765

Mailing Address

6571 RED BUG LAKE RD.
OVIEDO FL 32765
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apl. ¥, elc.

Suite, Apl. #, clc.

1st MOORE CR2E037 (10/08)
City & Slale City & Stale 4, FEI Numbar Applied For
59-2235279 Not Applicablo
Zip Country Zip Country " . $S8_75 additional
~ - ) 5. Corlilicate ol Slatus Desired [ Fee Requirea
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GONZALEZ, TONITA Slreel Address (P.O. Box Number is Nol Acceptable)

579 PORTLAND CIRCLE
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. { am familiar with, and accept

lhe ebligations of registerad agent.

SIGNATURE
Signaturd, lyped or annted name o regisiered agen: ano Le 1 appkcanie, {NOTE: Registerad Agent signatiite requred wnen ransiatng) DATE

«  “FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

. . - Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T pelele BILE O change [ Addilion
NAME LOPEZ, WANDA NAME
STREET ADDRESS | 481 WELLESLY ST - STREET ADDRESS
CITY-ST-2IP CVIEDO FL 32765 CITY-81- 1P
e sh 3 palete T [J Change [ Addition
NAME RIVERA, MARIBEL NAME
STREET ADDRESS | 433 TALQUIN CT STRFET ADMNESS
CITY-ST-7IP CRLANDO FL 32807 CIY-S1-71P
TTLE D B Delele TIHLE I [ change [ Addilion
NAME SANCHEZ, EVELYN NAME Eon | la, Ehin
STREET ADIRESS | 9532 FITZ SIMMOING DR smecraooeess | 2Hlbo Biv i Oieale
COY-$1-Z7 | ORLANDO FL 32817 CITY-ST1-2IP LIt o, S oiOa S 1f¢ STy
TIme D O pelete TITLE v [ Change  [[J Addilion
NAME MOLDORADO, ALBERTO NAMC
STREET ADDRESS 752 RIVER BOAT CiR SIRELT ADDRESS
CITY- S1- 747 ORLANDO FL 32828 CITY-SI-ZIP
1ITLE PD [ Detete ILE O change [ Addition
HAME RAMOS, ROBERTO NAME
SIREET ADDRESS | 1471 CANAL CROSS CT STREET ADDRESS
CITY-S1- 7P OVIEDO FL 32765 CIry-s1-2IP
e D O Delete TILE (J Change [ Addition
NAME PHILLIPS, JOHNNY NAME
SIREET ADDRESS | 1030 E BRANCHWOOD DR SIRLE] ADDRESS
CITY-5T-2)P APOPKA FL 32703 CIIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effecl as if made under oath: that | am an oflicer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, cr on an allachmonl with an address, with ali olher iike empowcerad.

SIGNATURE: (2= (Ypla/Khoreojitoc Boregps Dol 4 25 xR

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Dayirma Prote &




