2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 757327 Secretary of State
1. Entity Name R Kok K
CHRIST THE KING EPISCOPAL CHURCH, INC. 02-28-2007 90007 033 TH7770.00
Principal Place of Business Mailing Address
26 WILLOW DRIVE 26 WILLOW DRIVE QUU (73
ORLANDO, FL 32807 ORLANDO, FL 32807
e NP RRTR AR IR ISR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0791009 Not Applicabl
Zip Country Zip Country 5. Cerniificate of Staius Desired (] Ei'ggﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLIFTON, STEPHEN G
26 WILLOW DR
ORLANDO, FL 32807

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

City

Zip Code

FL

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 accep!

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title il applicable

(NOTE: Registered Agent signalure required when rainsiating)

DATE

Fiiing 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 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE T W Delee T T Rich Evans O Grange B Additir
NAME OGLE, KATHY NAME 3513 Ex eter Ct,
STREET ADDRESS | 1819 WINDER OAK DR. STREET ADDRESS agl
CT-ST-3F | APOPKA, FL 32703 CIFY-ST.7IP Or \““‘!ol FL 328
TITLE SD [ oelete TITLE [1cChange (] Additior
HAME DONALDSON, DEBORAH E NAME
STREET ADDRESS | 4326 TOMLINSON CIR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32829 CITY-ST-ZIP
TILE PD ] Delete TilLE [ change [ Additios
NAME CLIFTON, STEPHEN G NAME
STREET ADDRESS | 26 WILLOW DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE MDD B’Demp, TILE MDD D/Change [ Additior
NAME HAMBLIN, CAROL NAME Miche \e kg \/5@_ r
STAEET ADORESS | 3930 S PT DR, # 211 STREETADCRESS | 2 4 O | Bonneviile Pr
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2iF Otlando, FL 32826
TITLE [ pelete TITLE ’ [ Change  [J Additioc
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP GITY-5T-2P .
TITLE [T pelete TITLE [ Change [ Additior
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered o execute this report as required by Chapter 817, Florida 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 empowered.

SIGNATURE: &,

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dson

[»] 2]

Daysme Phong #

~/




