. FILED
2008 NOT- O RUALREPORT o TON —  Feb 13,2008 8:00 am

DOCUMENT # 747005 Secretary of State
1. Entity Name (02-13-2008 90023 Q47 ****6] 25
ST. ALBAN‘S CHURCH, INC.
Principat Ptace of Business Mailing Addresa
3348 W STATE RD 426 3348 WSTATE RD 426
QVIEDO, FL 32765 OVIEDOD, FL 32765
[T e
Z Principal Place of Business - No F.O. Box # 3. Maiiing ACress i ll sl é%; 1 |i E‘
Suite, Apt_ #. etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2EQ37 (12/06)
City 8 State Clty & State 4. FEINumber Applied For
59-2524737 Not Applicabla
Zip County ap Country $8.75 Additional
8. Certificate of Status Desired ] Feo Roguired
6. Namo and Address of Current Rogistered Agent 7. Name snd Address of Now Registared Agant
GRUNDORF, REV. WALTER H. -
230 ROBIN-ROAD- Sireet Address (P.0_Box Numbey is Not lable)
ALFAMONTE SPRINGS, FL 32701 _ﬂﬁ#@mw_ﬁa b
City . Zip Code
Ovig Ao FL] 2217635
8. The above named entity submits this statement for the purpose of changing its regi d office or regi o agent, or both, in the State of Florida. | am familia: with, and accept
the obligations of registered agent.
SIGNATURE
Sighidurn, typad of printed NAME Of Feg M BQUT! ond tin I sppicrbie (NOTE: Regisaemsd Agen tignatum rsquirsd when rens:aing) DATE
Filing Fee 1= $61.23 9. Election Campaign Financing 55_00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DT [ Deteee e [Sinange | [Birion
HAME PETRELLI, JOMN NAVE Ros e varl
STREET AOFESS | 3SSOMARSTEN DR~ Onvarsten smeioneess | 3035 D@ wo Ve Dvenuwe
cmv-s-zP | ORLANDO, FL 32812 CY-ST-7P Or\unc\o e 22206
THE [+] I Dekte mE Q Se. [)Change  [Cmidtion
RAVE HARVEY, THOMAS NAE Scott ¥qersen,
STREET ADFESS | 784 ANDOVER CIRCLE STREET ADDRESS "'\'ao Bear Cree—k Q\N‘—\b
ov-S1-ZP | WINTER SPRINGS, FL 32708 CITY-S§T-2P W aYer Sec ‘Ms L 3370%
TRE G} 1 Detete E [lCunge oo
AN RHODES, THOMAS — (DQ W S e c¥s, _‘-‘ic
STREET ADDRESS | 581 £ LAKE SUE STREFTADORESS | 2,1 O ano\& L-Qne
omr-s-z¢ | WINTER PARK, FL 32784 GNPy e e S Dr\ngb FL. 33103
TILE D {9 Belete e b Ol Change  [HAddtion
NANE HODGE, JUDY N Foankia \*mrua\\
STREET AIDRESS | 492 EASTRIDGE DR STREET ADORESS | A 4O Y &.&‘Qam ?\ch,
cv-s-2¢ | OVIEDO, FL 32765 mrs® [ Cassedhecey  FL 2270
e DS et TE S T Dlcrange  [Sation
NAME PERCIVAL, AN NAME Sndene “‘\o“mso'\
STHET aoovss | 2640 DARK OAK CT sreEros | A1 Sucar Pine Run
OTY-§T-2p | OVIEDO, F1 32768 e Griv-S1-20 0 vieAd y =L A28 -
THLE D [ Detete me O Carge  [WGition
NAME MCLEAN, JOELLEN NANE .\\‘qm Wodgson e
STREET ADORESS | 1620 CHIPPEWA TRAIL smariomes | 993 Co pec Fia aTerqce
cy-ST-Bp MAITLAND, FL 32751 GTY-ST- 2P C S(e__\\le,.rq ¥L 33701
12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, RoAdd Statutes. | furthes certify that the information
indicated on this repon or supplemental report is trua md accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver of jusiee B art @s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wijv'a 3
/
SIGNATURE - ; Tohn Veteell, szc/o? Y67-657- 2376
mm’n IR PRINTED MANME OF RIGHING. OFPICEN OR DIRECTOR Deyfima Phane &




