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Igreja Presbiteriana Shalom
800 Oak Ridge Road
Orlando, FL 32808

Phone 407-532-7728
www.shalom12.org

Gilmar Freitas Sousa

2353 Lake Debra Dr # 2221
Orlando, FL 32835

Phone 407-532-7728

Jose Marcos Mota Rodrigues
5506 Arnold Palmer Dr # 1438
Orlando, FL 32811

Phone 407-259-8790

Mercia Leite Sousa

2353 Lake Debra Dr # 2221
Orlando, FL 32835

Phone 407-532-7728

Paulo Renato Rangel

6135 MetroWest Blvd # 110
Orlando, FL. 32835

Phone 321-689-1458

Wiltra Freire Araujo

5530 Arnold Palmer Dr # 936
Orlando, FL 32811

Phone 321-388-5726



