FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N49766 05-09-2007 90095 012 ****6] 25
1. Entity Name
SAINT MARY COF THE ANGELS EPISCOPAL CHURCH,
INC.
Principal Place of Business Mailing Addrass HWU LUV
6316 MATCHETT ROAD 6316 MATCHETT RCAD
ORLANDO, FL 32809 ORLANDO, FL 32809 ‘
S ENERETE AN IR
Suite, Apt. #, atc. Suite, Apl. #, alc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1152682 Not Applicable
Zi Country Zp Country 5. Cenilicate of Staws Desired [ Ei'gfq'_‘:fﬂm"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent  _ —
Name
MIMS, WILLIAM L JR
320 N. MAGNOLIA AVE. Street Address {P.Q. Box Number is Not Acceplable)
STE. #A-9
ORLANDO, FL 32801
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislared agent and title il applicable, {NOTE: Registered Agenl signature reguaed when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addged 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T 0 oetete TLE SR. WARDEN D) change [ Acdition
NAME SIMMONS, JUDITH NAME MARTIN GAGEN
STAEET ADDRESS | 5320 ALCOME DRIVE STREET ADDRESS 5808 WOODRBINE DR.
CITY-ST-2IP ORLANDOC, FL 32812 CIry-S1-21P ORLANDO, FL 32809
TETLE D ﬁOelg[e THLE JR. WARDEN [ Change N‘Addllim
NAME WATTS, JOHN N STEADMAN WHITE
STREET ADDRESS | 1601 FULMER ROAD STREET ADDRESS 7701 MANDARIN DR
ory-sT-ZP | ORLANDO, FL 32809 Cv-51-29 ORLANDQ_ FL. 12819
TLE D ‘ wnelg[a TLE D Change [ Addilion
RAME COLBERT, ARLENE NAME
STREET ADDRESS | 2321 SOUTH BROWN AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32806 CITY-ST-2ZP
TLE O palere TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
mE O3 Delete TITE 3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TME ] Detete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§1-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal sffect as it made undar oath: that | am an officer or director
of the carporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an jmem with an addrass. with all other like empowered.

SIGNATURE: ! o pit ﬁ?ﬁd 07 HoT LYY - ST

/ / * BIGNATURE AND wiegn PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dayiime Phons #

// \Junrru, Pt B <



