- FILED
2006 NOT-FOR-PROFIT CORPORATION Ma 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000001728 05-10-2006 90098 003 ****5]1 25

1. Entity Name

BRAZILIAN FREE METHODIST CHURCH OF ORLANDOQ,

INC.

Principal Place of Business Mailing Address

7418 WOOD HILL PARK DR, 7418 WOOD HILL PARK DR. :

#1401 #1401 60037748

ORLANDO, FL 32818 ORLANDO, FL 32818

S S AR EAAL A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For

26-0108301 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?g;gmma'
— - B, Name and Addreas of Current Registered Agent- 7. Name and Address of New Registorod Agent

Name
MATEOS, VALDIR RUIZ
4356 S KIRKMAN RD - # 513 Street Address (P.O. Box Number is Nat Acceplable)
ORLANDO, FL 32811

City F L Zip Code

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.

SIGNATURE

Signature, typed or printed name n;rré'gn‘stuad agent and title i apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ oekete THLE O Change [ Addition
e ARAIIJO 5 GILTON P. N
srersoess | 7418 WOOD HILL PARK DR. #1401 TRERT ADORESS
om-s1-zp ORLANDO, FL 32818 Y- §T-2p
TITLE 1 velete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ elete TME O cChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SE-2P CITY-SE-2IP
TIE 7 belete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-S1-21
TmE [ Delete TLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY- 57- 2P CAY-ST-ZF
TILE [ Detete TITLE [ Change  [J Addilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P Crly-ST-2w

12. [ hereby centify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with alf other like empowered.

SIGNATURE:

Gilton P. Araujo. President .5~ 7-¢6 (g&3) §53-2135
Date

PRNTEDNA#OFWMERGRMCTW Daytime Phone §




