2006 ﬁbT—FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 765177

1. Entity Name

l;f\(I:TH TEMPLE OF CHRIST CHURCH OF ORLANDO,
iINC.

 FILED
06 SEP 20 PM 2:32

Principal Place of Business

2392 V. CHURCH ST.
Sgl.m'mo FL 32805

F)

Mailing Address

ORLANDO FL 32818
us

6838 REMBRANDT DR.

T

2. Principal Place of Business 3. Malking Address

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MACEY J
6838 REMBRANDT DR
ORLANDO FL. 32818

Street Acdress {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

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

obligations of registered agent.

SKGNATURE

Slgnuture, Lyped or pantad name ot registered agant and (i d appiicate

(NOTE: Ragisteraa Agent signature recranes) when rainstiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
4
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oslete TLE 5, = 4 -2 Change [ Agdition
NAME WILLIAMS, MACEY J REV e i o e S R
STREES AppRESs | 6838 REMBRANDT DR STREET ADDRESS FonEaPat u¥ 1 ‘%’?hl P
CITY-ST-2P ORLANDO FL CITY-ST-2IF
TLE SD 1 Delete TITLE [ change ] Adgition
NAME WILLIAMS, KIMBERLY E NAME
STREET aDpREss | 6838 REMBRANDT DR STREET ADDRESS
CITY-S1-7IP ORLANDO FL CTY-ST-2IP
e D - (et m = T i Mame [ Addition
NatE BOWMAN, DIMITRA A W. lliams ke sha
STREEY ADDRESS | 2121 SAN JOSE BLVD., STREE ARESS | KT /4 GRIJe Y we. d4.
arv-gr-ze ORLANDO FL CITY- ST- 2P A Jiwdy K/ 228/0
TITLE O Delete TITLE <y ,04,5 foR ! . . [[] change Miliun
NAME W ng CERFAEe W/ [ox GeAald. ve
STREET ADDRESS SIRETAIDRESS | £ sof BREJEL DWE OR. }
CITY-ST- 2P cy-sT-20 A 4 / e ‘JJ_” £/ 32 g/ﬂ
e [ oelete TILE / [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CTy-ST-2p
TMLE O velete TLE [Jchange [ Adduion
NAME NAME .
STREET ADDRESS STREE? ADDRESS K. Eckel SEP 2 1 m
Y- ST-21P CITY-S1- 7P :

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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all otheglike empowered.

SIGNATURE:




