FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # NO000Q007509 Secretary of State

1. Entity Name 05-19-2003 90211 038 ****61.25

AlbLAINé(ARDEC CHRISTIAN SPIRITIST CENTER OF ORLAN
DO, INC.

Principal Place of Business Mailing Acidress
PO BOX 616777 PG BOX 616777
ORLANDO FL 328616777 QRLANDO FL 328616777

S S—— AR RN

5395 L.B. MCLEQD RD,

Suite, Apt. #, ete. Suite, Apt. #, efc. JX{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3685953 Applied For
QRLANDO, FL Mot Applicable

Zip Country Zip Country - $8.75 Additional
32811 8. Certificate of Status Desired (W Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ) T
LIVIA TREVISANI
CAHVAU.IO' ENIO . Street A%dresi(PO Box Number |s Not Acceptable)
518 LAKESCAPE CT. . 3532 MERIVALE DR.

ORLANDO FL 32828

Cit Zip Cod
Y CASSELBERRY FL | 38707

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L\ WA (L'\Vi A TREVS ALY ) Y/2s702

8, The above named entity submi
the: obligations of rfygistered adent.

SIGNATURE ;QJ"U LQ

Signature, kybaﬂ or grinted nama of registersd agant and lite i applicable. (NOTE: Registered Agent signatura reguired when reinstating) DIATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
,\"’1
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 1 P O Delste TITLE O change ) Addition
NAME ‘3 NEVES, ELIZETE NAME
sreeT apoRess [ PQ BOX 616777 STREET ADDRESS
arv-st-z¢ | ORLANDO FL 328616777 TY-57-2P
TITLE S [3 belete TITLE [ Change  [T] Addition
NAME OLWEIRA, JEAN HAME
streeT anoness | PO BOX 616777 STREET ADDRESS
crv-st-ze | QRLANDO FL 32861-6777 CITY-$T-2IP -
TITLE 0 O Detete TITLE O change [ Additien
NAME FREIRE, ANA S NAME
steet sooress | 7810 KINGSPOINTE PKWY, STE. 113 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TIMLE D OJ Dalets TILE [ Change [ Addition
NAME TREVISANI, LIVIA NAME
stReeT ADDRESS | PO BOX 616777 STREET ADDRESS
orv-sT-zP | ORLANDO FL 32861-6777 CITY-ST-2iP
e D [ Delete TIME O Change [ Additicn
NAME OLIVEIRA, FRAN NAME
sTreeT apoRESS | 7810 KINGSPOINTE PKWY, STE. 113 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7iP
TITLE [ Dealete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with th|s filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementalreped is frue 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 corporation of the receiver or Jrfistee empawered to éxecute this raéport as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefyt withfan address, wWith all other like empowsred

N

A

LA
SIGNATURE: ___ £ u.f‘ﬂfwtcfa@ﬂ/ E%E( QEU\Lﬂ'ﬂ)_ ‘—1/2‘5/05&‘_ 407-421-041 &

Okl Rt AT B REES T B 7 S R RAE e

i

0074574

CR2E037 (10/02)



