FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N48330 05-01-2006 90374 016 ****6] 25
1. Entity Name
THE HOLY FAMILY EPISCOPAL CHURCH
INCORPORATED
Principal Place of Business Mailing Address
10710 NORTH HIAWASSEE ROAD 1010 NORTH HIAWASSEE ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818
T e 00 VAV A MR
Suite, Apt, #, etc. Suite, Apt, #, etc, 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2280205 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Cerlificate of Status Desired [ ?ee Foquirod na
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ROBERTS, DELROSE
8521 DANVERS COURT Street Address (P.0. Box Number is Not Acceptable}
CRLANDO, Fl. 32818
City FL | Zip Code

8. The ebove 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 ob! |gat|onl74eg|stezed agent,
SIGNATURE ﬁ Co W

sl Qnature typed or printed name ol registered agent and tlle it appllcabla {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE FD [ Delete TME Ochange [} Addition
NAME ROBERTS, DELROSE NAME
STREET ADDRESS | 8521 DANVERS COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32818 CITY-ST-2F

o L

TITLE vD Delete TITLE [ Change Addition
NAME JENSEN, STANLEY NAVE BHN BLpcKeToaK
STREET ADDRESS | 544 W. PLANT ST. smeeTsookess | 0512 TRYON PLACE
CITY- ST-2P WINTER GARDEN, FL 34787 CITY-S1-2IP U\”NDM . ﬂ_ '34736
TMLE sSD O pelete TiLE Y [ change [ Addition
NAME ROSE, HEATHER NAME
STREET ADDRESS | 7325 EDNITAS WAY STREET ADDRESS
CITY-ST.2P ORLANDO, FL 32818 CITY-ST-2IP
TME 3 Detete TILE O Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREEE ADDRESS STREEF ADDRESS
CITY-S1-2IP CTY-53-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if

changed. or on an attachment an address. with q{ner like empowered
SIGNATURE: /&Tn Weswo TREASURER 4/23/2006 g7 467- 1741

SBIGNATURE AND TYPED OR PRINTED NAME OF ER OR Daytime Phone #




