2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ -. Jan 08, 2007 08:00 AM

DOCUMENT # N99000002224 Secretary of State

1. Entity Name
OUR LADY OF SORROWS CHAPEL OF ATONEMENT
CHURCH ASSOCIATION INC.

Prncipal Place of Business ’ " " Mailing Addrass
180 EILEEN AVENUE 180 EILEEN AVENLUE LN
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714 :
et ’ . 'l 01062007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR TR
59-3572744 Not Applicable

$B.75 Additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agem

?S%UI;/IILI\I;EAINIPE/ENUE ' DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 _ IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of bolh, in the Stale of Florida, | am familiar with, and accepl
e obligatons ot registored agent.

SIGNATURE

Signature, typea o¢ prnted name ol ragisiprad agen| ano uile i applicably (HOTE- Registered AGen! SIQNATUrg recuirdd whnen (énsiaing) DATE
Foo is $61.25 8. Election Campaign Financing $5.00 UDOOU0S (3526
Filing Foe is . . Election Campaign Finan . May Be 13,17 - (=T ar
Filing Foo ls $61.25 Elocton Campalgn Financing - $6.00 mayso | )1 /13,/07-30045-013 61,25
10, OFFICERS AND DIRECTORS
FILE DPST
HARIE GAUVIN, AIME H

SIRELT ADDRESS | 180 EILEEN AVENUE
CTy-81-2IP ALTAMONTE SPRINGS, FL 32714

TilLE v

TAKI GAUVIN, KATHRYN

SIREFTADDRESS | 180 EILEEN AVENUE

ClIy-S1-21p ALTAMONTE SPRINGS, FL 32714

ML D
HAME CALVELLI, NANCY

SIREET ADDRESS | 2620 ELMHURST ST
CHY-SIT-ZW MERF\’:ITTISLAND, FL 32953 ' DO NOT WR'TE

s 2 IN THIS SPACE

NAME CALVELLI, DONNA
STRELTADDRESS | 833 BROOKSTONE DR
Ciy-sr.ap MERRITT ISLAND, FL. 32952

mir D

nAME DAY, FRANCIS H

TRIFTADERESS | 828 EBB DR

iy 5729 ALTAMONTE SPRINGS, FL 32714

il ADM

WAL ETLING, JON

STRECT ADDRESS | 180 EILEEN AVENUE

o S1-2p ALTAMONTE SPRINGS, FL 32714 )

12. 1 horedy certify that the informanion suppfigg-with this filing doas 6t quailyfor tihe exemplions centaned in Chapter 118, Florda Statutes. | further certity that the intormation
indicated on this report or supplemertalrBpon is irue and 2 Ate ana'inat my'signature shall have the sama Iegal effect as it made under caih; that | am an officer or director
of ine corparation or ths recorver gliristee empowered Jd exedute th6 eborkés required by Chapler 617, Florida Statutes: and that my name appcars in Block 10 or Block 111f
changed, or an an attachmant wéf an address, wah s other kb edpdwerdd.

SIGNATURE: _ ,/L//// X grerim (PPSTN /=7 40773470

ARE ajo TVED GrPriNTED NadE oksMaunG TFFICER OR DIRECTOR Dale Daytme Prone #

1/ P




