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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AV

DOCUMENT # N99000007086

1. Entity Name
THE CHURCH OF THE PRODIGAL SON, INC,

w ) CHESITRM:
|pfEsmEy

Secretary of State

Principal Place of Business Mailing Address
2017 MERCY DRIVE 2011 MERCY DRIVE
ORLANDC, FL 32808 US ORLANDO, FL 32808 US
01142005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
54-3599313 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasireg
Fee Required

6. Name and Address of Current Reglstered Agent

CONSTANTING, BISHOP FRANK
2011 MERCY DRIVE C e DO NOT WRITE

ORLANDO, FL 32805 - ]N THIS SPACE

Cmmae . o

B. The above named entily subrmits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida | am familiar with. and accept
the obhigations of registerad agent.

SIGNATURE
Sgrature. fyped o prirled name of registered ager! ang tile it applicatle. {NOTE Registered Agem signafurs regured when teinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIREGTORS e ] e e e e
UnE D
NAME COSTANTING, FRANK BISHOP
STREETADORESS | 2011 MERCY DRIVE
Ore-si-ze | ORLANDO, FL 328085629 S ,
e ) C1/28/05-20011~013 51.725
NAME BROWN, CHARLES

STREEY ADDRESS | 2011 MERCY DRIVE
Ciry-5i-2Ip ORLANDD, FL 323085629

TLE D
NAME TWITCHEL, GENERY _ [

STREETADDPESS | 601 E LIME ST i —— .
o515 | AUBURDALE, FL 30823 . DO NOT WRITE

i D - _INTHIS SPACE

NAVE CONSTANTING-BROWN, LORI
SURLET ALORESS | 2011 MERGY DRIVE S
omy-s-i | ORLANDO, FL 32808 — _ — S

TinE

NAME

STREET ADDRESS
CITY-51.212

TILE

NAME

STREET ADDRESS
GiTy-5T-2IF

12. Vhereby cerbiy thal the miormation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certily that the information
indicated on ltus report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officar or director
of the carparation or the receiver or trustee empowerad to execulte this report as required by Chapter 617. Florida Statutes; and that my name appears in Black {0 or Blogk 11 if

changed, or an an attachment with an address, with all other like empowerad
SIGNATURE: % (‘OS NO— %\0 Wih l./ 13/05

5sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dald Daytime Phong #




