2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT #,753557

1. Entity Name

CHURCH OF CHRIST AT 215 NORTH WESTMORELAND
DRIVE, ORLANDO, FLORIDA INCORPORATED

Secretary of State

03-08-2006 90186 047 ****51.25

Frincipal Place of Busingss

215 N. WESTMORELAND DR.
ORLANDOQ FL 32805

Mailing Address

215 N. WESTMORELAND DR.
ORLANDO FL 32805

UUUUqub'

ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt, #. . ite, Apt. #, 8
Suite. Apt #. etc Suite, Apt. #, eto 1st MOORE CR2E037 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count i ount it
P Ly P Country 5. Cerlificate of Status Desired [} $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, LEROY
215 NORTH WESTMORELAND DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

Zip Code

City FL

8, The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatury, typed o prnted nama of regisioresd agent and btle I apphcable {NOTE" Ragsterod

Agent sigrature requinug whan remsiating) DATE

B

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payableto &

$5.00 may B ! .
* Foridg Department of State

Added to Fees

30.

ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TIELE O Delete TITE [0 Change  [] Addition
NAME ADAMS, LERQY NAME

STREET ADDRESS | 2404 MONTE CARLO TRAIL STREET ADDRESS

CITY-ST-21P ORLANDOQ FL CITY-57-2IP

TITLE D [ Delete HTLE Ol change [ Addition
NAME THORNTON, FRED NAME

STREET ADDRESS |3250 W CHURCH ST. STREET ADDRESS

Cry-S1-2IP ORLANDO FL CIY-ST-2IP

TITLE D 7 Delete TITLE Ocnange  [J Addition
HAME MACON, JAMES NAME

STREET ADDRESS |B561 WHITE ROSE DR. STREET ADDRESS

CITY-5T-7IF ORLANDO FL CITY-S1-ZIP L~
TNLE v, [ pelete TALE [ Change Mdm:mn
NAME AmmonS, .DQ"'" | 4 NAME

seeT aooness | /4O 2 CRrriage £/ k CT, STREET ADDAESS

CITY-§7- 2P Dcoe e, FL. 34761 CITY-ST-1IF

THLE O pelere TiTLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-2IP CITY-S7-21p

TLE [ elete TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. 1 hereby certity that the infarmation supplied with this #ing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appsars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

CIGCNATLIR @wfﬁm/ / TJomes E. maecord Direcdor z/m/oa (Yo )22 -76-7 7.




