2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # 701887

1. Entity Name
ST. MICHAEL'S CHURCH

Secretary of State

03-20-2006 90019 008 ****61.25

Principal Place of Business
2499 N. WESTMORELAND DR
ORLANDO, FL 32804 US

Mailing Address
2499 N. WESTMORELAND DR
ORLANDO, FL 32804 US

20003693

2. Principal Place of Business 3. Mailing Address

IR MARENREIR Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
59-0782458 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Add of Current Reg od Agent 7. Name and Address of New Reglstared Agent
Name

HAMILTON, ROGER REV
4018 SHORECREST DR
ORLANDO, FL 32804

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Signatura, typed or prinied nama of regisiered agent and iitle il applcable. (NOTE: Registered Agent signalura required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME HAMILTON, ROGER REV NAME
STREET ADORESS | 4018 SHORECREST DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-2P
e T O beicte ME T BChange [ Acdition
A SPRAGGINS, MICHAEL SR A (LAY Ton, FRED
STREET ADDRESS | 4 E. HARVARD ST STREEY ADDRESS. [~7 1 @ N.D\;O érai’\dé’- Hve.
civ-s-z¢ | ORLANDO, FL 32804 Sk I mtande EL "32% 0t
TLE D 3 Detete TIME ' O Change [ Addition
NAME MQOSHER, WAYNE NAME
STREET ADDRESS | 2413 ASHLAND BLVD STREET ADDRESS
CITY-5T-2iP QORLANDO, FL 32808 CITY-57-2IP
TLE D O oekete TITE D HChange [ Addition
NAME COX, KATHY NAME DEMETREE, ELLEN .
STREET ADDRESS | 1506 WILLIAMS DRIVE streeTao0eess | 2. 20 N.We stmoce lmcﬁ Drwe
cm-si-z¢ | WINTER PARK, FL 32788 avs- | Sy elando , FL . 32804

T ¥

TIMLE D ] Detete TITLE O _ nange [ Additien
NAME CARPENTER, WALTER JR NAME EARDWE LL, KATHY
STREET ADDRESS | 922 VALENGIA AVENUE sreETADERESS || <5 {lp WA, TIENAR hoe Q\Vd .
oTY-s-2P | ORLANDO, FL 32804 oSt | ese{ande  FL 32804
TITLE [ pelete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

indicated on this repart or supplement

like empowered.

SIGNATURE:

7 Mz 206 2 893 24P

SIGNATURE AfD Tvpaoa’mm NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




