o FILED
2008 NOTSORTRCREPSRITOMTON  Jan 11, 2008 8:00 am

DOCUMENT # 706732 Secretary of State
1. Entity Name 11 3K K 3K
FIRST CHRISTIAN CHURCH OF CLEWISTON, FLORIDA, 01-11-2008 90032 033 61.25
INC.
Principal Place of Business Mailing Address
207 NORTH FRANCISCO 207 NORTH FRANCISCO
CLEWISTON, FL 33440 CLEWISTON, FL 33440
e [ A IO AER R R AOADY
Suite, Apt, #, etc. Suite, Apt. #, atc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0188248 Not Applicabla
Zip Country Zio Country 5. Certficate of Status Desired [ gg';iﬁ““"‘*'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent

Name

WALKER, MICHAEL E

113 SUGARLAND CIRCLE Street Address (P.0, Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State ot Florida. | am familiar with, and accept
the obligations of reyistered agenl,

SIGNATURE

sgmméfﬁ»a o e Aarme of reguiered ager and Lte f applcatia. (NOTE: Ragiserad Agen signalury requirad when rensiaung) DATE
FIllng:Fee 1s $61.29 9. Elaction Campaign Financing $5.00 mMay Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
e 5 [T Delete TIILE D. (3 Change Y] Addition
Nane WALKER, DEANNA L. NAME PATRICK CucEY
STREEF ADORESS | 113 SUGARLAND CIRCLE seETaokess | 5551 (LY PRESS C{Re e
CITY-ST-2IP CLEWISTON, FL CITY-ST-2P CoEsisToM, O 3304
TME D O Deete TME ! [ Change [ Addition
KAME BRINN, JOHN RAME
STREET ADDRESS | RT.1, BOX 781 STREET ADDRESS
Ly -§1- 2P MOORE HAVEN, FL CITY-&T- 2P
(T3 TCD O vetete TME O Change [ Aadition
NAME WALKER, MICHAEL E. NAME
STREET ADDRESS | 113 SUGARLAND CIRCLE STREET ADDRESS
CiTY-ST-ZIP CLEWISTON, FL CITY-ST-21P
TME D [ pelele TILE [ Chane [ Adddtion
HAME GIDDENS, STAN HAME
STREET ADDRESS | 112 PINE LANE STREET ADDRESS
CiTY-ST- 7P CLEWISTON, FL 33440 CHY-S7-ZiP
TME D 1 Dewete TE O cChange [ Addition
NAME RUSH, CLYDE HAME
STREET ADDAESS | 814 E. TRINIDAD ST STREET ADDAESS
CrY 5T 7P CLEWISTON, FL 33440 CiTY ST 2IP
TITLE D ﬁDelele TME [ Change [ Aadition
NAME NOBLE, EARL NAME
STREET ADORESS | 831 E. SAGAMORE ST STREET ADURESS
City-51-2P CLEWISTON, FL 33440 CATY-57-7IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an Macmu other like empowered. (8-/"3)
SIGNATURE: (DOIR O, pepuwa waee Mnlog  qs3-¢a1a

SICMATURE AND TYPED DR PRINTED HAME OF $ISNNG OFFICER OR DIRECTOR Dale Dlaylerws Plawse £




