s |

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

Secretary of State

DOCUMENT # N10379 01-19-2006 90080 034 ****70,00

1. Entity Name

Sﬁé}RED HEART TRADITIONAL CATHOLIC CHURCH,

INC.

Principal Place of Business Mailing Address R

1018 36TH STREET 1018 36TH STREET et E

ORLANDO, FL 32805-7124 ORLANDO, FL 32805-7124

e g IR AR ARERAARAGOAT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2EQ37 (.1 1',05)
City & State City & State 4. FEI Number Applied For

59-2548674 Not Applicable

Zip Country Zip Caountry

5. Cenificate of Status Desired

ﬂ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTELONGO, LOUIS A
1018 36TH ST
ORLANDO, FL 32805

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or péinted name of registered ageant and titke if applicable.

[NOTE: Registered Ageni signature required whan reinstating} DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

%$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D

Delete TITLE

Nave gf#m&rma GREENLEE

O Change R Additon

NAME MONTELONGO, LOUIS A

STREET ADDRESS | 1018 36TH ST STREET ADURESS ﬁa LONGFIELD CIRCLE

om-sT-2P | ORLANDO, FL 32805 ry-1-20 KE AARY, FLL 3374 -Yol5

TinE D {1 Detete T v [Xchange [ Addition
NAME ROSE, WAYNE NAME

STREET ADDRESS | 738 HARDWICK CT STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32825 CITY-ST-21P

TITLE T O Delete TITLE CJchange  [3 Addition
NAME GUASTELLA, GARY NAME

STREET ADDRESS | 470 EAGLE CIRCLE STREET ADORESS

CITY-ST-2P CASSELBERRY, FL 32707 cITY-ST-2IP

THLE v ] Delete e P X change [ Addiion
NAME ULTCHT, JACK NAME

STREET ADDRESS | 7614 LAKE MARSHA DR STREET ADDRESS

CIyY-ST-21P ORLANDO, FL 32819 CiFY-ST-2P

TILE P Delete miE D [ ¢hange Addition
NAVE SCOTT, MARGUERITE R NAME \H%@NM Aud 'Jj » K

STREET ADDRESS | 1907 ONAKA DR STREET ADDRESS I 0 3 q Bwa T'é T Clw

crv-st-27 | ORLANDO, FL 32839 ov-srze | RU\WM} 32 %‘“ 4 3 647

TITLE S O delete TITLE [ Change [ Addition
NAME KORENKIWSKY, CATHERINE NAME

STREEF ADDAESS | 7630 SUGAR BEND DRIVE STREET ADDRESS

GITY-ST-21P ORLANDOQ, FL 328189 CITy-S1-2IP

12. 1| hereby certify that the information supplied with this fitng does net qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefvgp or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

SIGNATURE:

Ol-1-8b Ba|-

-

h an address, with all oiher like empowered.

$fGMATURE AND shsn OB'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




