' 2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # N48330 ecretary of State
1. Entity Name 04-11-2008 90037 Q27 ****5] 87
THE HOLY FAMILY EPISCOPAL CHURCH
INCORPORATED
Principal Place of Business Mailing Address
1070 NORTH HIAWASSEE ROAD 1010 NORTH HIAWASSEE ROAD
ORLANDO, FL 32878 ORLANDO, FL 32818
03232008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Ao Far
59-2280205 Not Applicabla
N . o B o 5. Cerlilicate of Status Desired ] Eigesq m"f’"a' i

6. Name and Address of Current Registarad Agent

5521 DANERS COURT DO NOT WRITE
ORLANDO, FL 32818 : - IN THIS SPACE

-

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
o r_s&ﬂx_g.wedaumwmd,wwaomwmnmmm (NOTE: Registared Agen! sgnaiure requred when renstating) - . - DATE
i : . .
‘ Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. - - QFFICERS AND DIRECTORS
NAME ROBERTS, DELROSE

STREET ADDRESS | 8521 DANVERS COURT
CITY-ST-2P ORLANDO, FL 32818

TLE vD -

NAME ALLISON, PATRICE

STREET ADDRESS { B002 SWEET GUM LOOP
CITY-ST-2IP ORLANDO, FL 32835

THLE SD
NAME -|-GLACE, KATHLEEN

s | avave s DO NOT WRITE

o o IN THIS SPACE

NAME WILLIAMS, LIONEL
STREET ADDRESS | 12206 WINDERMERE CROSSING CIRCLE
CITY-5T-7P WINTER GARDEN, FL 34787

TITLE
NAME
STREET ADORESS
CITY-57-2P -

TME
NAME 2 ' - .
STREET ADDRESS . By

CITY-ST-2P R . . e e e e e e

12, | hereby certity that the information supplied with this lilindq does not qualily 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 the corporation or the regeiver or trustes empowered 10 exacule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an attac nt with, an addrass, with all other like empowered.

SIGNATURE: %/ﬁs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Date Daytime Phona #




