2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N17083 Apr 16,2007 08:00 AT
1I-iéi)nll.gI‘JBmlﬁrll_’;eLE MISSION CHURCH, INC, Secretary Of State
Principal Place of Business Mailing Address
1928 PROCTOR AVE 1928 PROCTOR AVE
ORLANDO, FL 32617 ORLANDO, FL 32817
_ , — - IRREAERAR AR AR
- o o | 04112007 Nocngp CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =& FepledFer
59-2794534 Not Applicabla
- 5, Ceriificate of Siatus Desirad Y ?esa ;fq 3::;"0’131

8. Name and Address of Currant Reglatered Agent

605 € ROBINSON ST. #500 DO NOT WRITE
ORLANDO, FL 32802 |N THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agert, or both, in the State of Flarida, | am famlllaf with, and accept
the opligations of registered agent.

SIGNATURE
Sigraturs, typad of prinisd name of regictersc agent and tite if appiicabls INOTE: Registersd Agant signature regured whan rsingiating) Jvte et DATR - -
- LIREN i
D O I -
Filing oo Is $61.25 9. Elaction Campaign Financing $5.00 may Be DTS e e e R
Bue by May 1, 2007 Trust Fund Contribution. 0.  Addedto Fses :
;:LE ~ QFFYCERS AND DIRECTORS . UDDDDDTIEL}ES ‘
. 3 s e LT e I
me D UGONONE. LEROY 047/267-80047~007 -70.00

STREET ADDRESS | 1928 PROCTOR DR,
GITY-ST-2P ORLANDO, FL

TILE VP

HAME BRUGONONE, FAWN .
_| STREETABDRESS | 1§28 PROCTOR AVE, ’ .

Jj CmY-SI-2p ORLANDO, FL 32817

TmE D :
NAME BRUGCNONE, LEROY JR.

ET ADI .
it Fore DO NOT WRITE

- - IN THIS SPACE

HAME ‘
STREET ADDRESS ‘ . . _ :
CITY-5T- 2P ’ ’ .

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE
MME . .
STREET ANDRESS ,
ry-ST-2P ¥

' 42, | hereby cernfg that the information supptied with this filin, dg does not quality for the e:*mpnons contained in Chapler 118, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director *
of the carporation or the receiver or trustee empowered to execuls this réport &s required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block i
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: vt polig foz HolRITHEIE

SIGNA AND JAME OF SIGNING OFFICER OR DIRECTOR Caytme F‘hm- L]

LR Y (FRUCo ATV E



