FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 747005
1. Entity Name 01-22-2007 90109 029 ****4] 25
ST. ALBAN‘S CHURCH, INC.
Principal Place of Business Mailing Address
3348 WSTATE RD 426 3348 WSTATE RD 426
OVIEDO, FL 32765 OVIEDO, FL 32765
IE dlb 1 i
L [ . 4
Z Principal Place of Business - No P.O. Box # 3. Maing Address 1Al I !| | |1 ‘ HiE
Suite, Apt. #, elc. Suite, ApL. #, efc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State FE{ Number Applied For
59—2‘524737 Not Applicable
Zip Couniry Zp Country - $8.75 Additional
8. Certificate of Status Destred [m] Fos Roquirad
0. Name and Address of Cioremi Registersd Agent 7. Mamo and Address of New Registerad Agent
Name
GRUNDORF, REV. WALTER H.
230 ROBIN ROAD Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obtigations of registered agent.
SIGNATLIRE
Signatiew_ typad or printed name of registwed rgest and Coe § epplcable. (NOTE: Registored Agort signaturs requined whan relrsiating) DATE
Filing Fee is $61.25 8. Bection Campaign Fnancing $5.00 May Be Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
e ot & oxee me o1 e (Shdation
e WIELADD, GLEN NAE Town Pe:\'re- 11 o
STREET ADDRESS | 3809 RAEFORD RD STREET ADDRESS 355’5 Marstens LF.
Cy-sT-2P ORLANDO, FL 32806 GiTY-ST-2P (oY F-L_
e D [ Delete e [Ocrange  [NeAddhion
NANE HARVEY, THOMAS NAME ~n ?Eﬁcl\’n\ -\_
STREET ADMESS | 784 ANDOVER CIRCLE st aoovess | Rl # © Ddae ¥ tak. C
UIY-S-Z¢ | WINTER SPRINGS, FL 32708 Crv-51-2e N ;e&b PL. ®¥31bb
e D (3 eete e [y O rage  [Ddtion
HANE RHODES, THOMAS NAME Jolllen mc,\..aa ",
STREEY ADDRESS | $81 E LAKE SUE STREET ADDRESS bz e c_‘“ ewon Trar \
CryY-S7-2P WINTER PARK, FL 32784 CITY-ST-2% m ? nsl
e [v] O getete TITLE O Crange  [ShAedition
W HODGE, JUDY A sc_, Q\ :rsnn
STREFT J00RESS | 492 EASTRIDGE DR STREET ADDRESS rggk. Cirele
OS2 | OVIEDO, FL 32765 P CTY-51-2P ¥ S pe, FL. 3a7u®
TIMLE Ds [ Getee TLE awvi a ¢ .\gﬁ \ [ Crange  [Madrition
NAME HARTT, JACKI NAME b'f es+c rele
STREET ADBRESS | 418 NORWODQD COURT STREET AQDRESS 1e Eﬁl' N )
UV-S-2 | OVIEDO, FL. 32765 P oY-5T-20 m e Sor ‘e S F‘L 32
e ) [ Delete me Q) ClCmngs  [Wedition
RAVE HINES, ERIC NAME QG;u \ S“"q Pk‘s
STREET ADDRESS | 1167 GALAHAD DRIVE STREET ADGRESS 310 Benold Lane.
ciy-s-2¢ | CASSELBERRY, FL 32707 CITY-57-2P wis s - L T
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rori . | further certity that the information
incicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect ag if nuda under oath; that | am an officer or directo
of the corporation of the or rusiee empowe ule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gffler ike empowered.
SIGNATURE: - % 1/1 ‘f/ OF 407657 237k
BGNA nonﬂbci-?rbmwmunﬁlu [ / Dud Duytime Phone ¥




