2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

CRLANDO, INC.

DOCUMENT # N02000000191

ALL NATIONS CHURCH OF GOD OF PROPHECY,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90662 013 ****6].25

Principal Place of Business

2906 N, PINE HILLS ROAD
ORLANDO FL 32808

Mailing Addrass

2906 N. PINE HILLS ROAD
ORLANDO FL 32808

IV LIUOW

Suile, Apt. #, efc. Suite, ApL. #, etc. MOGCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
30-0019710 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name _— o -
LEE, CURTIS B ESQ. Street Addre i
55 (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVENUE
SUITE 500
ORLANDO FL 32801
City FL ' Zip Code

SIGNATURE

B. 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 accept
the obligations of registered agent.

Slgnature. typed or printed narne of registered agent and lifle it applicable.

(NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Yime PD [ Delete TiTLE CChange [ Addition
NAME. WATSON, GARY NAME
‘STREET ADDRESS | 2239 MOUNTAIN SPRULE STREET STREET ADDRESS
‘omv-st-ze | OCOEE FL 34761 CiTY-5T-ZIP
T VD [ Detets e [JChangs [ Addition
NAME BROWN, ERIC NAME
STREET apoRess | 1663 SWEETWATER WEST CIRCLE STREET ADDRESS
crv-stze  |APOPKA FL 32712 CITY-ST-21P
THLE D (J Delete TITLE [ ctange [ Addition
wne - ~|ROBINSGN, PATRICIA- — NAME
SIREET ADDAESS | 2711 ROSS MOSS LANE STREET ADDRESS
orv-srze | ORLANDO FL 32807 GrTY-$7-2P
e sD 3 Deete Tme O Crange ] Addition
WA WILLIAMS, HILLARY NAE
sthee acoress | 1814 RACHEL'S RIDGE LOOP STREET ADDRESS
omy-sr-ze | OCOEE FL 34761 CITY-ST-2P
o
me TITLE Ch Additi
e MORRISON, SAMUEL L1 Detee me O Crenge [ Adaiton
STREET ADDRESS 572:’5'2‘”\' COZUTT STREET ADDRESS
orv-sizp | ORCANDOFL 32810 CITY-57-21P
THLE [ Detete TMLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2Ip CITY-57- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phore #




