" <2007 NOT-FOR-PROFIT CORPOﬁATION FILED
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # N99000006712 Secretary of State
1. Entity Name
SOCIETY OF SAINT DISMAS, INC.
Principal Place of Businass Mailing Address
2001 MERCY DR 2001 MERCY DR
STE 10 STE 100
ORLANDO, FL 32808 ORLANDO, FL 32808
R AR AR A RR R
Suita, Apl. #, etc, Suita, Apt. #, efc. 03212007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3532902 Not Applicablo
Zip Country Zip Country 5. Ceriificate of Status Desied (] gg;i Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agant

Name

LOWMAN, WILLIAM R JR
1000 LEGICN PL STE 1700 Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL. 32801

City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office cr registered agent, or hath, in the State af Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgreture. typed or printed name of registered agant and lille if epplicable (NOTE FRegisiered Agent signature requlred when reinstating) DATE
Filing Foe |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Delele e [JChange ] Addilon
NAME DAVIDSON, SCOTTD MAME e
STREET ADDRESS 9259 LAKE FISCHER BLVD STREET ADDRESS
CITY-ST-21P GOTHA, FL 34734 GiTY-ST-2IP
T0LE DT 1 Delete TINE [ Change [T Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DR STREET ADURESS
CITY-ST-21P ORLANDC, FL 32819 CITY-SI-2IP
THILE DP 1 Delele TIE [ cChange (0] Addilion
NAME COSTANTING-BROWN, LORI NAME
STREETADDRESS | 5519 BAY SIDE DR STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 32819 -} ciy-sr-ze
TIME O pelele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delele Mie [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelale ik [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certily that the information supplied with this !ilinég doas not quality lor tha exemptions containad in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementgireport is irua and accwate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of truflee empowered fMyexacule this report ag reguired by Chapter 617, Florida Statules; and that my name appears in Black 10 ¢r Block 11l
changed, or on an attachment with ddress, with alfotier i owaract ~

SIGNATURE: Ow (O <> sfa‘-‘x}o*)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Da\!

Daytime Phore #




