2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N48330

1. Entity Name

THE HOLY FAMILY EPISCOPAL CHURCH
INCORPORATED

Secretary of State

05-03-2007 90034 006 ****61.25

Principal Place of Business
1010 NORTH HIAWASSEE ROAD
ORLANDO, FL 32818

Mailing Address
1010 NORTH HIAWASSEE ROAD
ORLANDO, FL 32818

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR AN AR

Suite, Apt. #, atc.

Sulte, Apt. . etc. 04302007 Chg-nP CR2E03T (12/06)
City & State City & State 4, FE! Number Applied For
59-2280205 Not Applicable
Zi Count Zi iti
® oantry it Country 5. Certificate of Status Desired a3 $8'75 Addltnonal
Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DELROSE

8521

ORLANDO, FL 32818

DANVERS COURT

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named enlity 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. Iyped o printed narme of registered agent and tife it applicabie.

{NC TE: ReQisterad Agenl signalue required when :einstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ bajete TITLE [J Change [ Addition
NAME ROBERTS, DELROSE NAME
STREET ADDRESS | B521 DANVERS COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 crTy-57-40
THLE VD W Detete L VD O Change 28 Adcition
NAVE BLACKSTOCK, JOHN NAME PATRICE ArLison
STREET ADORESS | 2512 TRYON PLACE STREET ADORESS | S0, SWEET GWMm Loop
CITY-ST- 2P WINDERMERE, FL 34788 CITY-ST-21P DRLANDPO, F— BI¥IS
TILE sD B Delete TITLE <D [ Change PR Addition
NAME ROSE, HEATHER NAME KATHLEEN GLACE
STREET ADORESS | 7325 EDNITAS WAY sieeranceess | . @, B bEISQ2
civ-s-7p | ORLANDO, FL 32818 oresizp | ORLANDO, F— 32.868
TILE O Delete TTLE D [ Change B Acition
NAME NAME LADNEL. WILLIAMS
STREET ADDRESS STAEET ADDRESS [} 120 INIIDERMELE CROSSING CIRCLE
CITY-§T-2IP ore-st-zp (WINTER C?“‘ﬂDEkl \ FL 34787
TITLE [ Detete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TILE O pelste TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 the corporation of the receiver 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 it

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

OJLé&@ww LiOKEL Witiiams

df30/p007  fo7-467- 174/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong




