—

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N10379
%:?KE%%EART TRADITIONAL CATHOLIC CHURCH,

Principal Place of Business
1018 36TH STREET
ORLANDO, FL 32805-7124

Mailing Address
1018 36TH STREET
ORLANDOQ, FL 32805-7124

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

Svite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 25,2007 8:00 am

bUYvLO 1Y

LT

Secretary of State

01-25-2007 90034 047 ****70.00

01222007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2548674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N Ei‘;gﬁ’f:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MONTELONGO, LOUIS A
1018 36TH ST Street Address {F.0O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed Name of registered agant and tine If applicable.

(NOQTE: Regisierad Agent signatute requiced when (ensiaiing)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D wDﬂe]g e [ Ghange ‘Addition
NAME GREENLEE, CHRISTINA A ft550 ¥, DAVID o A

STREET ADORESS | 312 LONGFIELD CIRCLE STREET ADDRESS OLD 1.0CK (0 -

crv-si-zp | LAKE MARY, FL 32746 Ciry-T-26 D\J!E&, FlL 337%S

e v ﬂ Delete TLE OJcrange  [XCAdeition
NAME ROSE, WAYNE NAME Rr/n ENVTER

STREET ADDRESS | 738 HARDWICK CT street sonvess | | L/;lg‘ﬂ)]ﬁ:"rﬂb CM?.CLE

crv-s1-2e | ORLANDO, FL 32825 CITY-ST-2P . 3yl

TILE T O Delete TITLE [T Change [ Addition
NAME GUASTELLA, GARY NAME

STREET ADDRESS | 470 EAGLE C!\RCLE STREET ADDRESS

CITY-ST-ZiF CASSELBERRY. FL 32707 CITY-$1-2IP .

TLE P ﬂum me O crange  hdition
NAME ULTCHT, JACK NAME INELL OHN

STREET ADORESS | 7614 LAKE MARSHA DR STHEET ADDRESS aqrn ’\%‘)‘/ L RofD

orv-s-2¢ | ORLANDO, FL 32819 cnv-s1-zp 237734

TITLE P K[)elm TITLE [ Change KAddilion
NANE HUBIS. VIRGINIA NaME HA \}ES ALY > !

STREET ADORESS | 10929 BROWN TROUT CIRCLE STREET ADORESS | 52 l.llo Aj EET

CITY-ST-7IP ORLANDO, FL 323825 CITY-S1- 2P FL 3;{

TITLE S mDeIEIe TILE [J Change M Aadition
N KORENKIWSKY, CATHERINE e PEﬁ RAULL.‘:I;* EVYeU N’% .

STREET ADDRESS | 7630 SUGAR BEND DRIVE STREET ADDRESS m i

cmy-sT-7f | ORLANDO, FL 32819 GTY-§T-2P K[&S( MMEE ; 1 5 ‘f’7q 3

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgjver or trustee empowerad to execute 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 attach

SIGNATURE:

Wi zar19r %" 7 6’% J‘ %&(4 &/0&‘07 3%/’:386"0233"

/ AIGNATUE Aﬂy TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytime Prane #




