2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT #N10379

1. Entity Name

SACRED HEART TRADITIONAL CATHOLIC CHURCH,

INC.

Secretary of State

02-06-2008 90024 042 ****70.00

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

Malling Addrass

1018 36TH STREET
ORLANDO, FL 32805-7124

2. Principal Place of Business - No P.0. Box #

3, Mailing Address

LMWWWWWM

EILTRrENOR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01312008  chg NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-2548674 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired x Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

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

Streel Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prnied name of regisiered agent and Uil it applicabls.

(NOTE: Regisiersd Agent signalure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | %% .7 Make check payable o
Added to Fees <745, "Florida D_e';!1 rtment of State.» -
B e T T R S 4

e

e

ADDITIONS/CHANGES TO OFFICEﬁS AND DIHECTORS IN 10

10. OFFICERS AND DIREGTORS 11.

TITLE D W Detere TITE D O Crange [ Addition
NANE NASSOLY, DAVID NAME GELOVICH , MARIO

STREET ADDRESS | 3327 OLD LOCKWOOD RD sreer 0ress | ot AR REGAL VIEW LooP

ory-sT-ZP | OVIEDD, FL 32765 crv-st-ze ) CLERMONT, FLo 3411

TME v 3 Delete TITLE [ Change [ Addition
NAME REMENTER, ROBERT NAME

STREET ADDRESS | 137 LOMBARD CIRCLE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP

TITLE T ] Detete TITLE [ Change [ Aadition
NAME GUASTELLA, GARY NAME

STREET ADORESS | 470 EAGLE CIRCLE STREET ADDRESS

CITy-S1-29 CASSELBERRY, FL 32707 CITY-ST-ZIP

L P £ Detete TITLE Dchange [ Addition
MAME O'NEILL, JOHN HAME

STREET ADDRESS | 2477 ROYAL RD STREET ADDRESS

CITy-SI-21P DELAND, FL 32724 CITY-S7-2IP

TiILE D O oetete TITLE [ change [ Addilion
NAME HAYES, MARY J NAME

STREET ADDRESS | 2408 ANGEL STREET STREET ADBAESS

CITY-S7-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE s [ Delete TITLE (1 Change [T Addition
NAME FERRAULT, EVELINE NAME

STREET ADDRESS | 2256 WYNDAM WAY STREET ADDRESS

CITY-ST-ZP KISSIMMEE, FL 34743 CIry-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director

of tha corporation or the recel
changed, or on an attachmegf with an address, with all other like empowered.

SIGNATURE:

_ Goavry T Guagtelly

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lsles 33)-385-2330

RIGNATURE AND TYPED OR FRINTED RANE OF SIGNING OFFICER OR DIREETOR

Oate Daytime Phone #




