2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003220 ) '

1. Entity Nameo

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

Feb 15,2007 08:00 AT
Secretary of State

Princinal Place ol Busincss Mailing Addross
705 SOUTH 14TH STREET 705 SOUTH 14TH STREET .
e e ”ll“’l‘l‘”m ’H“ Ilm II““"H ||”‘ ||||I WI UI‘I ”I" “um |’ ’m
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile. Apt #. clc Surle, Apl. #, olc. 1st MOORE CR2EO037 (10706)
City & Slate City & State 4. FEI Numbor Applied For
59-3220575 Nol Applicable
o Country Zp Country 5. Cerlificato of Sizus Desved [ $8-7 Addtional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POTTER. JAMES R Strool Address (P.O. Box Numbeor 1s Not Acceptablg)
1642 GLEN ABBY LANE
WINTER HAVEN FL 33881
City FL Zip Code
8. Tho abovo named onlity submuls this slatement for the purpose of changing 1ts registerod cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg ebligations ol rogisiarad agant. :
SIGNATURE
Signature, typed of prnted name of regislersd ggenl and vile 4 appicable. {NOTE: Ragrstered Agent signalura raquired when rainslabing) DATE
) ,, L. . . A_Al-‘ . s . -! T ',4-\ e r‘
<"+ FILE NOW: FEE.IS $61.25 9, Election Campaign Financing $5.00 MayBe | - " Make Check Payableto ~ -
o Due By May.1, 2007 . Trust Fund Contribution. Added 1o Fees . Florida Department of State -~
10. OFFICERS AND DIRECTOR: 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE vD O Defate N i {(J Change ] Addiiion
NANE BRIGHT, CHARLES NAwe L HoODoosI ERY
SIRCET ADDORSSS | 145 LEWIS AVE STREET ADDRESS 2SR /07 30070014 61,25
ciry-s1-ai DAVENPORT FL 33837 CITy-sT-2IP
TIHE PD O pelere TILE [ Ghange [ Addition
NAME BRIGHT, ANN NAME
SIREET ADDRESS | 145 LEWIS AVENUE STREETADDRLSS
cOyY-SI-2p DAVENPORT FL 33837 - CITY-S1-21P
TILE _|TD O] pelete IIE [ Change 1] Addition
NAME POTTER, JAMES R NAME T -
SIREETADDRESS | 1542 GLEN ABBY LANE STREETADDRESS |
EIN-ST-ZP | WINTER HAVEN FL 33881 clny-§1-7¢
e SD O celete TIILE [ change [ Addilion
NAME. LABERDEE, SUSAN NAME
STREET ADDRESS 59 STRAPHMORE DRIVE STREET ADDRESS
CIY-S1-2F | HAINES CITY FL 33844 oIy SI-aip
i D 7 Delete e [ change ] Addition
RAME ROCKWOOD, BERRY NAME
SIRLE] ADDRESS | 5401 HWY 17-92 W. #151 SIREET ADDRESS
CITY- ST- 2 HAINES CITY FL 33844 CITY-3I-7IP
TE 2 Delele THLE [ change  [T] Addition
NAME WAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S}- 2P
12. | hercby certify thal the informalion supplicd wilh this iiling doos not quality for tho oxemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal offecl as if made undor oath; that [ am an officer or director
of he corporation or the receiver or truslee empowaered to execule ihis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachi th an addrass, with all other like empowerad.
SIGNATURE: K. 2/9/07 PC3-vad- 121

PV AP S .. Ry e iy ————

- .



