2008°'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002224
OUR LADY OF SORROWS CHAPEL OF ATONEMENT
CHURCH ASSCCIATION INC.

Principal Place of Busingss

180 EILEEN AVENUE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

180 EILEEN AVENUE
ALTAMONTE SPRINGS, FL 32714

FILED !
Jan 18, 2008 08:00 AM!

Secretary of State |
|

DO NOT WRITE IN THIS SPACE

L

01142008 No Chg-NP CR2ZEQD37 (4/06})

4, FE! Numbar Applied For
59-3572744 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired O

Fee Raquired

6. Name and Addross of Current Reglstered Agent

GAUVIN, AIMEH
180 EILEEN AVENUE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad atfice or registered agent, or betn, in the State of Florida. { am lamiiiar with, and accept

tha obligations of registered agant

SIGNATURE
Signatura, typed or printed nama of registerad agent and Uile if applicable {NOTE. Registered Agen: signature requirad when reinstating) DATE )
Filing Foo is $61.25 9. Election Campalign Financing 35_00 May Be ' ~
Due by May 1, 2008 Trust Fund Centribution. Added to Fees

10, QFFICERS AND DIRECTORS

TITLE DPST

NAME GAUVIN, AIME H

STREET ADDRESS | 180 EILEEN AVENUE

CTv-5T-2F | ALTAMONTE SPRINGS, FL 32714 0 TE=41a

ap v O1/22/08-00024-020 61.25

NAME GAUVIN, KATHRYN

STREET ADDRESS | 180 EILEEN AVENUE

GITY.sT-ZIP ALTAMONTE SPRINGS, FL 32714

TITLE D

NAME CALVELLI, NANCY

STREET ADDRESS | 2520 ELMHURST ST '

CITY-ST-2IP MERRITT ISLAND, FL 32953 DO NOT WR'TE

TILE D

NAME CALVELL|, DONNA lN TH IS SPAC E

STREET ADDRESS | 833 BROOKSTONE DR

CITY-SY-2iP MERRITT ISLAND, FL 32952

TINLE D

NAME DAY, FRANCIS H

STREET ADDRESS | 828 EBB DR

Ciry. ST-Z1P ALTAMONTE SPRINGS, FL 32714

TMLE ADM

NAME -1 ETLING, JON

STREET ADCRESS | 180 EILEEN AVENUE O

CiFy-5T-2IP ALTAMONTE SPRINGS, FL 32714 s

12. i heraby centify that the information supphé
indicated on this report or supplamgpid

of the corparation or the receiveLs

L4 A mexe &

MLothe4¥E empowered.

>

g-fioos potlquality for the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information .
afid accurgte And that my signatura shall have the same legal effact as if made under oaih. tnat | am an officer or diractor I
nis report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 it I

changed, or ¢n an attachmg 3
GHE

SIGNATURE:

Wl Al
DR PRINTED NAME OF 8/GNING OFFICER OR DiRECTOR ¥

. Tl 7/%/////// VAT

Daynme Phone #




