FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-06-2008 90048 046 ****5]1 .25
DOCUMENT # 745689
1. Entity Name
ANGLICAN CHURCH OF THE INCARNATION, INC.
guUuuvJyuvvvv

Frincipal Plage of Businass Mailing Address
1515 EDGEWATER DRIVE 1515 EDGEWATER DRIVE:
ORLANDO, FL 32804 ORLANDO, FL 32804
T O T GO G R

Suite, Apl. #, elc. Suite, Apt. #, elc. 03022008  Cpg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1881287 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Steius Desnrec:) (]  Fee Requin ecll |or:a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, W. RILEY

2600 MAITLAND CENTER PARKWAY
STE 162 S

MAITLAND, FL 32751

Streat Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations of registered agent.

SIGNATURE :

Stpnature, typed or panted nama of registerad agent and title if appkcabie. (NCTE: Registered Agent aignahrg required when reinstatng) DATE (R

|=||||-'|'g' F“ |§ 56—1,2‘5 9. Election Carnpaign Financing ) $5_00 May Be _‘ - Méka check pa;i;bie to

Due by May 1, 2008 Trust Fund Contribution. a Added o Fees ’ Florida Department of State. - ,,;»
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
HIE PD O Delete TILE ’ [ change T Addition
NAME CAMPESE, LOUIS NAME
STREET ADDRESS | 2341 MARKINGHAM ROAD STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CTY-ST-2P
TME T O oelete TILE Dlchange [ Addition
NAME HANSEN, CARLA M. NAME
STREET ADDRESS | 1105 BRIELLE COURT STREET ADDRESS
CiTY-ST-2P OVIEDO, FL 32765 CiTY-ST- 2P
TITLE vP B2 Deiete TITLE Ve Ol Change [ Addition
NAME ALLEN, RILEY

STREET ADDRESS | 2600 MAITLAND CENTER PARKWAY, STE 162
¢Iiry-ST-2P MAITLAND, FL 32751

NAME “Thomas M*'-Car%\.y
STREET ADDRESS | 2L 2.0 Londo Lone

TIE D [ Delete
NAME GERVAIS, RODNEY

STREET ADDRESS | 825 GRAND REGENCY POINTE #202
CIrY-ST-29 ALTAMONTE SPRINGS, FL. 32714

ST | Ovlaade, Fi BZR0W
e D

NAME Bricn Leahv

STEET A00RESS | 2o “TTmber (ane Drive

3 Change Addition

ov-stze | Oyvfands  FL BIROE
)

TITLE S B pelete TITLE [JChange B} Addition
NAME MILLER, LINDA HAME JesF Cn.m‘oese ’

STREET ADDRESS | 2404 OAK AVE S SIEETAD0RESS | | SOB Stsmeriond Poe, IR

cv-s-2P | SANFORD, FL' 32771 oS it ber Park, £t 32749 At Rty

me Co . O Detete It Ol change. 1) Addiion
VU SRR NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a| other like empowered.

SIGNATURE: 7@%’” Carda M. Hansen Tveagurer  3-2-08 (o) §43 283

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




