FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 701887 03-12-2007 90100 015 ****61 25
1. Entity Name
ST. MICHAEL'S CHURCH
Principal Place of Business Mailing Address VU s
2499 N, WESTMORELAND DR 2499 N. WESTMORELAND DR
ORLANDO, FL 32804 US ORLANDO, FL 32804 1S
e MU ARG AR ARV
Suite, Apt. #, efc. Suite, Apt. #, elc. 03022007 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4, FEI Number Applied For
59-0782458 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O geae';’esq ::(:;“0"81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, ROGER REV
4018 SHORECREST DR Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32804
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agent and titke if applicable. {NQTE: Ragistered Agent sigriature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N Maiu; ch-eck péyable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 1 pekete TITLE {1 Change [ Addition
NAME HAMILTON, ROGER REV NAME
STREET ADDRESS | 4018 SHORECREST DR STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL. 32804 Ciny-53-2p
TiLE T [ Detete TWILE Mithange [ Aduiion
NAME CLAYTON, FRED NAME Re X MCPHERSON
sTHeET A00Ress | 719 N. RIO GRANDE AVE STREETAORESS | | 00 South Eola Drive § 7/0
cre-sT-zF | ORLANDO, FL 32804 ciry-st-zIp Orlando , F..  2%2%0| _.?;
TITLE D O oelete TILE D Thange [ Addition
NAME MOSHER, WAYNE NAME THoMAS Cool
STREET ADDRESS | 2413 ASHLAND BLVD STREET ADDRESS | [ [ 4 O ARudvbon Place
crv-Ssi-7F | ORLANDO, FL 32808 CiTY-ST-2P Cclando, FL 3 2864
TITLE D 0 pelere TILE [ Change [ Addition
MAME DEMETREE, ELLEN NAME
STREET ADDRESS | 2620 N. WESTMORE LAND DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S1-2IP
e D O beiete TILE D @ Thange [ Addition
NAME CARDWELL, KATHY NAME ToHN L. WEBH
STREET ADDRESS- |- 1516 W. IVAN HOE BLVD st appREss ([ 312 Cow nty La.ne
CHY-$T-ZIP ORLANDO, FL 32804 CITY-ST1-7IP orlands F 3230([.
TIMLE O Detete TITLE 7 [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby certify that the informatiol ppked with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or suppfmental re priis true and accurate and that my signature shall have the same legal effect as it made undes oath; that | am an officer or director
of the corporation or the receder of trslagmripewarad jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ " a,

changed, or on an attachment witl 4 : By ike empowered.
./
SIGNATURE: =¥ 3-6-07 407-843-34%Y§

SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone




