FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 24,2007 8:00 am
ANNUAL REPORT Secretary of State

YR e s ok ke
DOCUMENT # 721049 07-24-2007 90039 046 61.25
1. Entity Name
CHRISTIAN SERVICE CENTER FOR CENTRAL FLORIDA,
INC.

Principal Place of Business Maiting Address V
808 W. CENTRAL BLYD. 808 W. CENTRAL BLVD. 40125755

ORLANDO, FL 32805-8807 ORLANDO, FL 32805-8807
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Aduress e ”l'm ‘II“ H“H‘l“ “m I’l" ‘l“ m I"H m“ I‘l“ ““ “ml' IH“‘
ite, . . ite, Apt. #, .
Suite, Apt, #, elc Suite, Ap etc 07162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1353031 Not Applicable
Zip Couniry P Country 5. Cerliicale of Stalus Desired ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Ragistered Agent
Name

STUART, ROBERT

808 W CENTRAL BLVD Straet Address {P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32805

City FL ! Zip Code

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

SIGNATURE

Slgnature. iyped or printed name of 1 agert and title {MOTE Regislered Agen! sgnaiuce required when reinsiaungl DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 14, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Delele 13 . [ crange AT Addilion
NAME ALIVENTO, RENAE ” NAME Danie/ Watlace
STREET ADDRESS | 5270 MIDDLE CRT SREETADDRESS | 103 W take Facth D
arv-si-mP | ORLANDO, FL 32811 ovsi-? | Mallend FL 32751
TITLE ED O Dekete TILE [ Change [ Addition
NAME STUART, ROBERT F NAME
STREET ADDRESS | 1408 KNOLLWOOD CIRCLE STREET ADDALSS
CIIY-ST-2IP COLLEGE PARK, FL 32804 CITY-ST-2IP
THLE T [ Delete TIILE [ Change [ Addition
NAME BHARSAR, CHIRAG NAME
STREET ADDRESS | 1503 S SUMMERLIN BLVD STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32801 QITy-§3-21p
TNLE S [ Delete TITLE [ Change  [J Addition
NAME ZACK, KALLENBACH NAME
STREET ADDRESS | 12 N FOREST AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-§T-21P
L v 0 veete e " Ol change X Addition
NAME WALLACE, DEN NAVE Rev Case Thov
STREET ADDRESS | POB 2992 sineer aonkess | 406 E. Churck ST
CITY-51-2IP WINTER PARK, FL 32790 CIrY-ST-2P o"ﬂl!iﬁ Fi 32 50 /
TITLE O Delete 11LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12, | hereby cerlify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with all other like empowered.

sionarure:  VLuamtv 1)y 491 4252623

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ dae Daytme Phone #




