o FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SOCIETY OF SAINT DISMAS, INC.

Principal Place ol Business Mailing Address

2001 MERCY DR 2001 MERCY DR )

STE 101 STE 101 o

ORLANDO, FL 32808 ORLANDO, FL 32808 !

S ST i s G RIRAR LAV
Suite, Apt. #, etc. Suite, Apt, #, afc. 01252008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3532902 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] Eg';?qu:d"bnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LOWMAN, WILLIAM R JR

1000 LEGION PL STE 1700 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of prnted rame of regisierea agent and nile f appheabla. (NGTE: Registered Agenl signalure required when rensiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bo © ' Make check payableto -«
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O Gelete TITLE [JChange [ Adaition
NAME DAVIDSON, SCOTT D NAME
STREET ADDRESS | 9259 LAKE FISCHER BLVD STREFT ADDRESS
Ciry-s1-21 GOTHA, FL 34734 LITY-ST-2IP
TITLE DT O pefete TLE ] Crenge [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DR STREET ADORESS
CITY-ST-2ZIP ORLANDO, FL 32819 CITY-ST-2IP
TITLE DP [ petete TILE CJ change [ Addition
NAME COSTANTINO-BROWN, LORI NAME
STREET ADDRESS | 5519 BAY SIDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CiTY-ST-2IP
TITLE O vetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I . CTY-S1-2IP
TITLE 7 pelete TITLE 3 Change [ 1 Addilion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete iIiLE [ Crange {7 Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-81-21P

12. | hereby certify that the inlormatio
indicated on this report or supple
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

upptied wilh this hl| does nol quatly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal raport is tr accurate and that my signature shall have the same legal effect as it mage under caih; that | am an offlicer or director

rirusiee gmp ‘ to exagute this reppn as requned by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
h sﬁ e’ ed

arcaddress,

Gt ] 4forloe  go1-29-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




