NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 06, 2006 8:00 am

DOCUMENT # NDS DOD0D¥140 Secretary of State

1. Entity Name 06-06-2006 90013 050 ****70.00
DRTHODOYX EDISLOPAL CHUREH ©OF

AMERTCA, A NONRILELT CORPORATLoN

o — 50021001

2. Pfincipah Place of Busiﬁess

24DS0 S § Sy 13500 S & Sf
Suite, Apl. #, elc. Suite, ApL. #, etc. DO NGT WRITE IN THIS SPACE,

D1
City & State City & State 4. FEI Number Applied For
Minmi  EL Miami EL 1.0-35N346Y Not Appliczble
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired EI/ Fee Roquireder -

33101 USA 33k VsS4

7. Name and Address of Current Reglstered Agent

Name

Dan Colbrone

Street Adcyess P.O. Box Numb§rris Net Acceptable)
240 S

Ci - Zip Code
Y Wiam FL | “23p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sicnaTure _3ar Colraane 4- 29- 84

Signature, typed or printed name of registered agent and llle f applicable. {NOTE: Registerect Agant signalure required when renstating} DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E037B (12/02)

10. OFFICERS AND DIRECTORS I

Tme Archbis hup /Chemn. oF Bol of Djcechord me

awt Randolph M. Aagget NAME

STRETADDRESS | 139 | Nwd 13 SF, GA STREET ADDRESS

CITY-ST-21P mfﬂtfﬂ FL 3 ?’, -15' CIry-§t-29

e fishe P [ Secrehory of B of Dicechrs | me

NAME Dean Rohlman e

STREETADDRESS | 121 gy Madn ST * STREET ADDRESS

CIV-ST-2P | vapy btnrpm"} LI §30LD s ISP A §

e Duacon / Trevsurer b Bo. of Direchoes fme

NAVE Christopher A. Raggett e _

STAEET ADDRESS | 491D iMain ST L STREET ADDRESS | . kA .

arvsize | Prap Bly (_"D AR TH65) CiTY-ST- 2P - NOT WRI L&

it TIRLE TN . -

MAME HAME ’ ' 7 THIS SPACE

STREET ADDRESS STREET ADDRESS - ) "

CITY-5T-2P CITY-ST-2F

TITLE TLE

NAME | NAME

STREET ADDRESS _ STREET ADDRESS

ClTY-ST-21P

TITLE CUNE

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP " CITY-57-2IP o e

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recgiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address; | other like empowered.

SIGNATURE: =< %Mﬁéﬁgfgﬁg S4-19-0t  786- 49 - 1151




< ‘ |
0S0EDO0E XU

ATTACHMENT |
ATTACH ot g

1320 Nud_13_H_6AY

Moo FL__ 33125

ﬁuﬁ_zz,_mu,.b

Dssiacon gl Lop218 Yimng

£.0. Bex_isoD |

| Inlbobariw Fi._ 39302 - iS00

enc.. $70_check




