'2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 14, 2008 8:00 am

DOCUMENT # 736229 Secretary of State
1. Entity Name
FIRST CHRISTIAN CHURCH OF WINTER PARK, FLORIDA 07-14-2008 90027 050 ****61.25
Principal Place of Business Mailing Address
1140 S. LAKEMONT AVENUE 1140 S. LAKEMONT AVENUE . .
WINTER PARK, FL 32792 WINTER PARK, FL 32792 Pl R
P T P R AN CIGHAED WL ER 00 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ 59-1574628 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';sqﬂ;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
BAKER, STACIA Jﬁ-{ n;ltr £ 0026
841 JAMESTOWN DR Straeet (P.O_Box Numbgr is Not Acgeptablg)
WINTER PARK, FL 32792 [T L ke mon T Hoe

“ Wintee Park FL | 2922

8. The above named entity submj(sﬁuis stat
the obliggtid egistered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE V. Z :7' 7-0¢
W%@d o prim...ﬁ of registered agent and title it appbicabls. {NOTE: Registored Agent signature required when reinstating) DATE

/FIIII'IQ Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Caontribution. O Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O Change [ Addition
NAME OWENS, WILLIAM NAME
STREET ADDRESS | 4811 DERRY COURT STREET ADDHESS
CITY-ST-ZP ORLANDO, FL 32817 CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME CHILDRESS, MEL NAME
STREET ADDRESS | 249 NEEDLES TRAIL STREET ADDRESS
CITY-ST-ZiP LONGWOOD, FL 32779 CITY-S1-21P
TME D O belete TILE O Change  {J Addition
NAME SPENCER, DON NAME
STREET ADDRESS | 2831 ANTIOCH WAY STREET ADDRESS
CITY-51-2P ORLANDOQ, FL 32807 CITY-S1-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
e [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-7P CHY-ST-2P
TITLE 7 petete TITLE [ Change [ Addition
NAME  _ _ J e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental regort is true and acpdfate hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpé empowered toe%ecutefhis report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment dress, with al er like Ampowered.
7/8/od”

SIGNATURE: .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dara * Daytimea Pnone §




