FILED

2006 NOT-FOR-PROFIT CORPORATION May 22, 2006 8:00 am
ANNUAL REPORT - Secretary of State

05-22-2006 90041 020 ****70.00
DOCUMENT # 700923
1. Entity Name
FLORIDA CONFERENCE ASSOCIATION OF
SEVENTH-DAY ADVENTISTS
! v s

Principal Place of Business Mailing Addrass . 4“ “‘J 0‘)
655 N WYMORE RD P. 0. BOX 2626 o
WINTER PARK, FL 32789-1715 US WINTER PARK, FL 32790-2626 US . A
S S— IEMEERERAN MR EMERRE R AE

Suite, Apl. 4, ate. Suita, Apt, #, atc. 05192006 Chg-NP CR2E037 (4/06)

Cily & State City & State 4. FEI Number Applied For

59-6137501 Not Apglicable
“p Country Zip Country 5. Certificate of Status Desired X E‘i‘;glﬁl‘_’:}io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
MCMILLAN, FRANK
655 N WYMORE RD Strest Address (P.O. Box Number is Not Acceptable)
STE 101
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name ol regrstered agent and tile i applicable, {NOTE: Registered Agent signature required when reinsiaing) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE [C1 Change [ Additicn
NAME LEGRAND, JOSE A HAME
STREET ADDRESS | 557 APOLLO AVE STREET AODRESS
Ciry-sT-2IP DELTONA, FL 32725 CIFY-ST1-ZP
THLE PD O pelete TITLE [ change [ Addition
NAME CAULEY. MICHAEL NAME
SIREET ADDRESS | 1225 GOLF POINT LOOP STREET ADDRESS
CITY-57-21F APOPKA, FL 32712 CITY-ST-2IP
TMLe ATAS X Deete TITLE [ Change [ Addition
NAME ROBERTS, DONNA J HAME
SIREET ADDAESS | 2584 LANCASTER COURT STREET ADDRESS
CITY-SI1-21P APOPKA, FL CITY-ST-2IP
TILE v [ Delete TILE [ Change [ Addition
NAME CARTER, GLENN NAME
STREET ADDRESS | 2458 CARQL WOQODS WAY STREET ABDRESS
CITy-31-21P APOPKA, FL 32712 CiTY-ST-2IP
TILE vT ] Delete TMLE D change [ Addition
NAME VERRILL, THOMAS L NAME
STREET ADDRESS | 2306 WALNUT HEIGHTS RD. STREET ADDRESS
CITY-ST-21P APQPKA, FL 32703 CITY-57-ZIP
TIE 2 Delete TInE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all giher like empowered.
! / /
. . [/
SIGNATURE: __ “Jzae A S/r9fe6

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




