FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

Pgig&iﬂy ENT # N00000007509 04-28-2005 90209 017 ****51 .25
ALLAN KARDEC CHRISTIAN SPIRITIST CENTER OF
ORLANDOQ, INC,
Principal Place of Business Mailing Address HITITRTY
5395 LB MCLEOD RD 3532 MERIVALE DR 11V
ORLANDO, FL 32811 CASSELBERRY, FL 32707
— S A D0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3685953 Not Applicabla
Zie Country Zip Country 8. Certificate of Status Desired O g‘g'gesqlﬁ?:;“c"m
6. Nae and Address of Current Reglstered Agent - -- 7. Name and Address of New Registered Agent B
) Name
TREVISANI, LIVIA
3532 MERIVALE DR i Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707 :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tide if applicable, {NOTE: Regislered Agent signature requited when reinstating) DATE

Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 may Be Make check payable to

% 'Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TPVC O pelete TLE President & 2nd. Treasurer W cnge [J Addition
NAME TREVISANI, LIVIA NAME Trevisani, Livia
STREET ADDRESS | 3532 MERIVALE DR. STREETADORESS | 3532 Merivale Dr.
ery-sT-2° | CASSELBERRY, FL 32707 CITY-5T-2P Casselberry, FL 32707
e POC X Deete TE Vice-President&Ist.Treasurefcrg [ Adition
NAME CARVALHO, ENIO NAME Fran 0liveira
STREET ADDRESS | 7810 KINGSPOINTE PARKWAY STREETADDRESS | 7547 Commerce Center Dr.
CITY-ST- 2P ORLANDO, FL 32819 CITY-51-2P Orlando, FL 32819
TITLE ) O Delete TME Director D Change &) Aoditon
NAME NAME Gustavo Marasca
STHEET ADDRESS STREETADDRESS | £ 409 §, Kirkman Rd. apt. 204
CAY-51-2P CIFY-ST-ZP or ango , L 32%1 1
e 3 Delete TME Director & 2nd.Secretary O Cuange R Addition
HAME HAME Adriana Telxeira
STREET ADDRESS STREET ADDRESS 6 12 Trumpet Place
CITY-ST-ZP CITY-ST-2P Celebration, FL 34747
TITLE [ Detete TILE Director & lst. Secretary [Jchnge X Addiion
NAME NAME Silvia Faria
STREET ADDAESS steeTaDDREss | 5346Bay Lagoon Circle
CITY-S1-21 CITY-ST-2P Orlando, FL 32819
TILE [ Delete THLE Director Ol chenge Y Addition
NAME NAME Claudia Andrade
STREET ADDRESS sEETa00REss | 195 Sterling Springs Lane
CITY-SF-2P cmy-S1-2p Altamonte Springs, FL 32714

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeryatTepeq is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thi receiver or tdstes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a artadgdre ith all other like empowered,

SIGNATURE: ’ A0 NGVA [ LWIA TREVISAN) 1-0410

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




