2005 NOT-FOR:PROFIT CORPORATION

___ANNUAL REPORT

FILED

DOCUMENT # 700643

1. Entity Name

CHULUOTA COMMUNITY CHURCH INCORPORATED

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business

150 EAST 4TH STREET
P 0 BOX 660128
CHULUOTA, FL 32766  US

Matling Address

150 ERST 4TH STREET
P 0 BOX 660128
CHULUQTA, FL 32766  US

DO NOT WRITE IN THIS SPACE

~~~~~~ S ettt |
ent Registerad Agent .

PENELSBECK, LYNDON
148 LEONA RD
ORLANDO, FL 32828

T T

02172005 No Chg-NP CR2EQ37 (10/03)

&, FEl Number Appiied For
59-6134537 Net Appiicable

5. Certificate of Status Degired [} ?i_;fqﬁirﬂtionar

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S . .
Signalure, typed or printéd nama of tegisterad sgant and lide if applicable. {N?_'I:E_.‘_Rrig_lsgrfq Agsl:ﬂ s!?hﬁum Tquirad when relnstating) DAJE.
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ OFFICERS AND DIRECTORS
TILE D
NAME DENELSBECK, LYNDON o
STRLET AUCRCSS | 148 LEONA RD . _??ﬁ:li_%l,ﬁ,lfﬁfﬂgi}l:ﬂﬁ’ﬁg
OM-ShP | ORLANDO, FL 32828 ) e N5-R0019-020 61,25
TE T ’
NAME WEAVER, AUDREY
STREET ABDRESS | 518 CRANEBROOK CT
cm-st-2¢ | OVIDEQ, FL L —— — -
TILE s B
NAME LANGSTON, MILDRED
STRELY ADDRESS | 112- OVERLOOK DRIVE
oTY-51-2F CHULUOTA,FL 00000, R mNOT WRITE
MLE D
HAME DENSELSBECK, LYLE 'N TH 'S SPACE
STREETADDRESS | 800 PARAGUAY CT B
Y- 51-IP BANFORD, FL 32771 -
TITLE
HAME
STREET ADDRESS
CITY-ST-2F o —
TILE ﬂ
NAME
STREET ADDRESS
CTY-ST-2P
e e o ILL IR ——

12, | hereby cor

that the inforrnation supplied with this fiis’ng goes nat qualify for the exemption stated In Section 113,07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report er supplamental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block T

changed, or on an attaﬁaent with an address, with afl other like empowered,

~0? S8 5278

SIGNATURE; s ple [Jpnselibia—C
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2 2e/os

Dayfime Phone #




