2007 NOT-FOR-PROFIT CORPORATlON

ANN

UAL REPORT .

DOCUMENT # 702009

4. Entity Name

NEW HORIZONS CHRISTIAN CHURCH, INC.

Principal Place of Business

525 W. PLANT ST. SUITE B
WINTER GARDEN, FL 34787

Mailing Address

525 W, PLANT ST, SUITE 8
WINTER GARDEN, FL 34787

AR

01042007 No Chg-NP

FILED

Feb 15,2007 08:00 AM‘
Secretary of State

RIGAERE

|
\
|
CR2E037 (4/08) ‘

4. FEI Number

59-1268496

Applied For
Not Applicable

5. Certlficate of Status Deslred

O $8.75 additional
Fee Required

WHITE, EUEL
1518 CHARLOTTE LANE
ORLANDO, FL 32804

. Name and Address of Current Registared

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

the obligations of registered agent.

SIGNATURE
Sgnaturs, typed of prnied name of regimened agent and title  appicabils, {NOTE: Regaiored AQent s:nanire recrred whix renstaing) DATE
. 9. Election Campalgn Financin X LI r”:f 3a0Es _
:Il:l:g:eme.;.-".a;mz: Trust Fund C:ml?bulion. ’ fdsdeg‘:ohlg::‘: ° [:]E..‘ E?,’ D [~ iJU 1 5 ‘U 1 }‘ l ;f !
10. OFFICERS AND DIRECTORS
TME T
NAME WHITE, LAVERNE
STREETADORESS | 839 HAMMOCKS DRIVE !
CTY-5T-2P OCOEE, FL 34761
TTE PD
NAME WHITE, EUEL
STREETABORESS | 1518 CHARLOTTE LANE
Crry-81-2P ORLANDO, FL 32804
THLE SD
NAME WALTER, PHILIP
STREETADDAESS | 1209 CASTLEPORT RD
CrTY-ST-21% WINTER GARDEN, FL 34787
TME vD
NAME SCHMIDT, RAY
STREETADORESS | 3816 SCARBOROUGH CRT
GiFY-ST1-2P CLERMONT, FL. 34711
TTE
NAME
STREET ADORESS
CITY-ST-2P
TILE
NAME
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fitin dg ooes not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation of the receiver or trustee empowered to execute this repcrt as required by Chapter 817, Floriga Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementel report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

S UAAE Ll £ White

407-

740-435

AND TYPED OR FRINTED NAME OF SKINING OFFICER OR (RRECTOR

ot-5-07

Daytrma Phona ¥




