FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

BOYLES, WILLIAM A ESQ
301 E PINE ST, SUITE 1400 Street Addrass (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32801

152 * ke K
DOCUMENT #745219 02-15-2008 20002 025 70.00
1. Entity Nama
ORLANDO CHURCH OF CHRIST, INC.
uw

Principal Place of Busingss Mailing Address Q““ {‘ v
214 N GOLDENROD RD 214 N GOLDENROD RD
#11 #11
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
TR PR [ Wi ARV BAR AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01312008  Cchg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Numbear Applied For

59-1877075 Not Applicable
Zip o Gountry 2P Couniry 5. Cariificate of Status Desied  [§ ?g'giﬁf‘e"j‘f’"a.'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registored Agent
Name

City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed or prnted name of regsiered agent and tile  apphcable: {NOTE: Regusterec Agent signature requved whaen renstatng) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Fiorida Department of State
OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME MATTOX, BARRY NAME
STREET ADDRESS | 214 N GOLDENROD STE 11 STREET ADDRESS
CITY-5T-2P ORLANDC, FL 32807 CITY -ST-ZIP .
TILE D 7 oetete THLE hange [ Addition
NAME FRANCIS, EDDIE MAC NAME F.('Q NG EOLOL(
STREET ADDRESS | 214 N GOLDENROD RD #11 SIREET ADDRESS \'S' <t
CITY-SI-21P ORLANDOQ, FL 32807 ciiY-sT-2IP
TLE D U] Ceteis mie - . -- . _.Michage [ Addition
NAME MORRIS, MIKE NAME
STREET ADGRESS | 214 N GOLDERROD RD #11 STREET ADDRESS
CITY-Si-21P ORLANDO, FL 32807 CITY-5T-2P
TILE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP ClY-ST-2IF
TITLE [ betate TNE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE 3 petete WILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

SIGNATURE:

indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execule this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like eppowerad.
2//// & () E23-7370

F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




