. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50212
1. Entity Name
;LHCEWCCAN RELIGIOUS COOPERATIVE OF FLORIDA,

«

Pringipal Place of Business

3208-C E. HWY 50
SUITE 202
ORLANDO, FL 32803

Mailing Address

3208-CE. HWY 50
SUITE 202
ORLANDO, FL 32803

us us

FILED
Jul 06, 2006 08:00 AV
Secretary of State
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05032006 No Chg-NP CR2E037 (4/06)

4. FE! Number Applied For
59-3135173 Not Applicable

5. Certificate of Status Desired ~ [] 9875 Additional

Fee Required

8. Name and Address of Cur

MORCROFT, HEATHER
100 E. ROBINSON ST.
ORLANDO, FL 32801
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8. The above named entity submits this staterment for the purpose of changing Its registered offic
the obiigations of registered agent.

SIGNATURE

Stata of Florida. | am famitiar

Signatuce, typad or printed name of registerad agent ary e If apoicane.

{NOTE: Ragisiaroc Agant SiGnalu recuizad when tainstating)

9. Electlon Campaign Financing
Trust Fund Contribution.

Fllllng Feeo is $61.25 $5.0

" Due by September 6, 2008

Added to Fees

0 May Ba

10. QOFFICERS AND DIRECTORS
TILE VD

NAME MORCROFT, HEATHER
STREETADCRESS | 3208-C E. HWY 50, #202
Ciry-£T-Zip ORLANDQ, FL 32803
TITLE SD

NAME HADDOCK, PETER
STREETADDRESS | 3208-C E. HWY 50, #202
Oy -57-2ip ORLANDO, FL 32803
e PTD

NAME GERS, KIMBERLY

STREET ADORESS | 3208- CE HWY 50 202
CITY-ST-7IP ORLANDO, FL 32803
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-S7-2ip

TITLE

NAME

STREET ADDRESS

CITY-ST-2Ip RN

£

Byt

LX) v

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | fur
indicatec on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes ampowered (o exacuie this report as required by Chagtar 617, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther ike ampowered.

SIGNATURE:

her certify that the information

5hlow 403 - Al - 3441

BIGNATURE AND TYPED OR PRINTED NAME OF 3\GNING OFFICER OR DIRECTOR .

Date Daytime Phone 4




