| - FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000006712 i 07-06-2004 90003 047 ****G1 25
1. Entity Name
SOCIETY OF SAINT DISMAS, INC.
Principal Place of Business Meailing Address 294U038949
2071 MERCY DRIVE 2011 MERCY DRIVE
ORLANDO, FL 32808 o ORLANDO, FL 32808
S — ISR PR
Suite, Apt. #, ete. o : Suite, Apt. #, etc. 07012004 Chg-NP CRZE037 (10/03)
City & State ' City & State | 4. FEI Number Applied For
| 59-3532902 Not Appficable
Zip - Couniry Zip Country B. Ceificate of Status Desired O ?g.gggs:;nonal
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_— . — e - Name, __,
COSTANTINO; FRANR . [osanling . Fran I\/
2055 MERCY DRIVE . Street Address (P.O, Box Number is Not Ad:eptable)

ORLANDO, FL 32808-5629

_ Ny Orive
e . FL (85505

1

8. The above named submits this st; %ﬂem for purposgpi changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi ered ag‘em ~
[ 7

SIGNATURE

Signature, typed er prinied name of regisiered agent and title it applicable. (NQTE: Registered Agenl signature required when reinsiating)

Filing Fee is $61.25 . ' 9. Election Campaign Financing- $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. " Added to Fees Florida Department of State-

10. ; QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.:I‘O QFFICERS AND DIRECTCRS IN 10
THLE D O Dpelete mE E“Cﬁange [1 Addition
NAME CONSTANTINO, BISHOP FRANK NAWE to 577(/“, 7’ Wa B
STREET ADDRESS | 2011 MERCY-DRIVE STREET ADDRESS ,
CITY-§T-21P ORLANDOQ, FL 32808 CITY-ST-2IP

TITLE D ' [ pelete TITLE d ‘o, W [ Addition
NAME BROWN, CHARLES NANE ;‘:&[Q_WN, G/Mes
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDAESS ;92)\\ Me >

CITY-ST-2IF ORLANDO FL 32808562Q CY-57-21P

TITLE D i [ elete TITLE f hange  [J Addition
Nwe | CONSTANTINO-BROWN;LORI=  —m JESNEENY WISl 05 Mm é - =
on, vy

ta

STREET ADDRESS | 2011 MERCY DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32808 . CITY-8T-2IP
TITLE o [ Delate TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP : CITY-ST-2IP
TTE . {1 Delete e ‘ [TFChange [ Addilion
" NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P ' ! CITY-§7-21P
TILE . 3 Delete TITLE [J Change [ Addltion
NAME . NAME . .
STREET ADDRESS ‘ ) STREET ADDRESS
© GTY-ST-ZP CITY-5T-2p

upplied with thj flilng does not quéllfy for the exemption stated in Section 119.07(3)(i), Flovica Statutes. | further certify that the information

12. | hereby certify that the informatiol
ental report is tgfiedand accugate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director

indicated on this reporl or sup|

of the cotporation or the receiver pr trusted empoyferdd refiprl as ﬁqwred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. o7 on an atlachme @mr_e;S th a&l -
. ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tofe Daytime Phone #

T



