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

ecretary of State
P E?ﬁfle;’m':"ENT #N29000007086 04-22-2008 90029 013 ****6] 25
THE CHURCH OF THE PRODIGAL SON, INC.
Principal Placa of Business Mailing Address
2001 MERCY DR 2001 MERCY DR
STE 101 STE101
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
P TR W UEEREIEIR RO ARIEN
Suite, Apl. #, elc. Suite, Apt. #, elc. 01252008 Chg-NP CR2E037 (121'06)
Cily & State City & State 4. FEI Number Applied For
54-3599313 Not Applicable
ap Country zwe Country 5. Certificate of Status Desired [l Ei‘gasqﬁ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R
SHUFFIELD, LOWMAN & WILSON, P.A. Street Address {P.O. Box Number is Not Acceptable)
1000 LEGION PLACE - SUITE 1700
ORLANDO, FL 32801
City FL [ Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ute X applicabia (NOTE: Registereq Agent signature sequired whien remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O pelete T {J Crange [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE STREET ADDRESS
Clry-S7-2IP ORLANDQ, FL 32819 CITY-ST-21P
TITLE DP O Delete TIME [} Change [ Addition
NAME CONSTANTINO-BROWN, LORI NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE STREET ADDRESS
CIiY-SI-21P QRLANDO, FL 32819 CITY-5T-2IP
TILE DS 3 Delete TILE (J Crange [ Addilion
NAME DAVIDSON, SCOTT C . NAME
STREET ADDRESS | 9259 LAKE FISCHER BOULEVARD STREET ADDRESS
CITY-ST-21P GOTHA, FL 34734 CIFY-ST-2IP
ILE O Delete NILE [D Change  [] Adcition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-S8i-2iP CITY-S1- 2P
TWILE [ oetete TILE [ change [T Acdition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-S1-2P CIry-51-2ip
TILE O pelete TIILE [0 Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P CIrY-S1-21P

indicated on this report or supple tal report is trugand accurate and that my signature shall have ihe same legal eflect as il made under oath; that | am an goificer or director

12. | hereby certify that the infarmation gupplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
of the cerporation or the recewqu’?:ustee empaow iﬂ to execgte this re e?grt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf an addesss, wi

SIGNATURE: /O L Oskant_, })1108 407'&671 |1hYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phace ¥




