2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N06000000615
:Fﬁxllﬂé?fm CHRIST JESUS OF CENTRAL FLORIDA,

ecretary of State

04-26-2007 90239 017 ****61.25

Principal Place of Business
10016 N FULTON STREET
ORLANDO, FL 32836

Mailing Address

ORLANDO, FL 32836

10016 N FULTON STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR NG TGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172007

Chg-NP CR2EO037 (12/08)
City & Staie City & State 4. FEI Number Applied For
20 - 3 qog / q 8’ Nat Applicable
Zi Country Zip Country 5. Ceriticate of Status Desired | $8.75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALES, PATRICK MD
10016 N FULTON STREET
ORLANDO, FL 32836

Strest Address (P.C. Box Number is Not Accaptabta)

City

FL ] Zip Code

8. The above named entity submits Ihis statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, typed_,c.v printed narme of regrslered agent aod tite || apolicatie. (NQTE: Registered Agant signature requred when reinstating) DATE
Filing Fee\ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Deiete i D O change 34 Acdition
NAME GONZALES, PATRICK NAME Glen Gawallo
STREET ADDAESS | 10016 N FULTON STREET STREET ADDAESS 12€@21 < purci€r L—GLV\e
orv-s-zf | ORLANDO, FL 32836 G- S1-2p Orlande , FL 32824
e D [ eele TTLE P [ Change MAddilion
NAME FINES, DES NAME STellH ywoMTES ~ BElLogo
STREE ADDRESS | 8017 CHIANTI DR STAEET ADDRESS le 226 [-u d 63a_+e Hiet LAKE
orv-si-z¢ | ORLANDO, FL 32826 cIy-sT-2P Clavpe, FL B3agarg
TITLE D O pelere TILE [ change [ Aadition
NAME FRANCISCO, CESAR NAME
STREET ADDAESS | 7750 BARBERRY DR STREET ADORESS
CITY-ST-2iP ORLANDO, FL 32835 CIY-ST-21P
TITLE D ] pelete TITLE O Change [ Addition
NAME MARQUINEZ, FRANK NAME
STREET ADDRESS | 3080 ZAHARIAS DR STREET ADDRESS
CiTY-ST-2F ORLANDO, FL 32836 CITY-ST-2IP
e D P oeete e DI change [ Adition
NAME CURVA, REY NAME
STREE? ADDRESS | 1820 BAILLIE GLASS LANE STREET ADDRESS
Ciy-$1-2IP ORLANDO, FL 32835 CITY-S1-2P
TITLE [ pelele TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify 1that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 1rusige empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: TRANK M A RBUIWEZ W % 23-07 Jfo7. £4%.-2303

sléH‘rUﬂE AND TYPED OR PRINTED NAHE OF SH3NING OF FICER OR DIRECTOR/

Date Dayume Phone ¥




