'2004 NOT-FOR-PROFIT CORPORATION oo

AMENDED ANNUAL REPORT

DOCUMENT # NOOQ0O0007509

1. Entity Name

ALL%\! ?(ARDEC CHRISTIAN SPIRITIST CENTER OF
ORLANDOQ, INC,

SECRE

Principal Place of Business:
5385 LB MCLEQD RD
ORLANDO, FL 32811

Mailing Address
3532 MERIVALE DR

CASSELBERRY, FL 32707

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Sulte, Apt. #, elc.

06112004  chg-nP CR2EQ37 (10/03)
City & State City & State 4. FEl Nymber Applied For
59-3685953 Not Applicable
Zip+ . - :Country. RN NPT i} . [ Country -~ B T T e ot : QB iti
P | oty P ¥ 6. Certificate of Status Désired (| $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name

TREVISANL, LIViA
3532 MERIVALE DR
CASSELBERRY, FL 32707

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

g

SIGNATURE

Signature, lyped or printed name of registered agen! and lite if applicable.

{NOTE: Pegistered Agenl signalure requirad when reinslaring)

DATE

Amende& AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be : .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. - § OFFICERS AND DIRECTORS 11.

TITLE P ‘ Delete TITLE I Change  [J Addition
NAME NEVES, ELIZETE NAME

STREET ADDRESS | PO BOX 816777 STREET ADDRESS

CIY-81-2iP ORLANDO, FL 328616777 . CITY-ST-2IF

ME 18 _ \R)elele TILE [ Change [ Addition
NAME CLIVEIRA, JEAN NAME R

STREET ADDRESS | PO BOX 616777 STREET ADDRESS - ‘IJI—S:E h —ni—_?__—; b L
omy-gt-2e. |LORLANDO,.FL 328616777 —— .- CITY-ST-2P — [ T fﬁsll__iﬁ-; {;UH%; .jeq‘f.:—i e -
TITE D Walete TITLE T T TR T OOckange T Ll Addition
NAME FREIRE, ANA S NAME

STREET ADDRESS | 7810 KINGSPOQINTE PKWY, STE. 113 STREET ADDRESS

CiTy-ST-21P ORLANDO, FL. 32819 GITY-5T-71P M&.wu
TITLE 1T [ Delete me 1T | BinstT T_D-EV—'-\M —_ Changd [ Addition
NAME TREVISANI, LIVIA &ZP Cg TravisANt, LiviA

STREET ADDRESS | POrBEON-G4G777—= B, aa™Hz MMouvale PR,

CIY-ST-ZP | ORDANBOT 328016777 Y CITY- ST 2P Cassellaony, FL 32707

TITLE v Nﬂete TLE 4 ’ VG ana HW\PD’\MU\/ (JChange [ Addition
e DANTOS, PATRICIA NAME W vaws Soond. s edacke

STREET ADRESS | 401 S ROSALINO STREET ADORESS |™ Rl a

CITy-51-2P ORLANDO, FL . CITY-ST-2IP

TLE POC Ngme THLE [l Change L) Addition
NAME CARVALHOG, ENIO NAME

STREET ADDRESS | 7810 KINGSPOINTE PARKWAY STREET ADDRESS ,

orv-st-z¢ | ORLANDO, FL 32819 oTY-5-2p g

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Slat@? I further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the, receiver or ustes-gnpowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

L '

changed, or on an atta ent with fin addresy, with all ather like empowered.
. . . LI . .
SIGNATURE: ;EOLU VO0MA, / LAWA TREVISAN |

tlz/od 4014210410

iGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIREGTOR

Dale Daytime Phone #




