FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PIQU:?NET&AENT # 712886 04-18-2007 90195 042 ****51 .25
ST. CHRISTOPHER'S EPISCOPAL CHURCH OF
ORLANDO, INC.
Principal Place of Business Maifing Address N . -
7500 FOREST CITY RD 7500 FOREST CITY RD ] .
ORLANDO, FL 32810 US ORLANDO, FL 32810 S .
e DT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152007 ChQ‘NP CR2ZE037 (1‘2!06)
City & State City & State 4. FEl Number Appliec For
59-1723794 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gfq L‘:;?:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MARIN, CARLOS H FR.
7500 FOREST CITY RD Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32810

City FL I 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
Slgnanns, yped or printed name of registered agent and tite it epplcable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added fo Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange [ Addition
NAME MARIN, CARLOS H NAME
STREET AQDRESS | 7500 FOREST CITY ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CiTY-ST-2IP
TME T ﬂnelete TILE -+ [ Change X Addition
NAME PATTS, PEDRO NAME TFJusanA CARTAYA
STREEF ADDRESS | 7500 FOREST CITY ROAD STRETADDRESS | D5 @0 FohesT Civxw &5
CITY-$7-7P ORLANDC, FL 32810 CiTY-ST-2IP OfReAamnr Fu 2280
TILE D 3 Delete TIMLE [J Change  {TJ Addition
NAME DURAN, AURELIANO NAME
STREET ADDRESS | 7500 FOREST CITY RD STREET ADDRESS
CIRY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
TITLE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-7P
TME O Delete TMLE O Change (] Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITRE 3 Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-7IP

12. | hereby cenify that the information suppfied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recetver or trusiee empowered to execute this re s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emy

SIGNATURE: 0’—7% *—/ - Yeis-0M Yoy 293 w53

TUBPE AND TYPED OR PR MAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #
e o L

77 / 7



