2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708044

1. Entity Name

THE WASHINGTON SHORES CHURCH OF CHRIST, INC.

FILED

WOTSEP 19 Py . 5

Principal Place of Bugingss Mailing Address

2818 ORANGE CENTER BLVD
ORLANDO, FL 32805

2818 ORANGE CENTER BLVD
ORLANDO, FL 32805

TALLAHASSEE.FFETA-{-E.

BRI

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
. L i #
Suite, Apt. #, elc Suite, Apt. #, elc 090682007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1707734 Not Applicable
Z t Zij Count iti
" Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

JENKINS, ANDREW L.
5337 NECTARINE DRIVE
WINDERMERE, FL 34786

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

Jeotbns

the obligations of registered agent.

SIGNATURE

9/3/0 7

~7 T
Signakura, lyped o pnnled name of registered agent and litie it apphcable.

{NOTE: Regislered Agenl signature requued when ieinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD O Delete TME [ change [ Addition

NAME ANTHONY, KEVIN NAME

STREET ADDRESS | 2818 ORANGE CENTER BL STREET ADDRESS

CITY-ST-21P ORLANDO, FL CHTY-ST-21P

TITLE co [T Delete TiRE [ Change [T Addition

NAME EVERETT, CHARLES NAME

STREET ADDRESS | 2818 ORANGE CENTER BL STREET ADORESS

CITY-S7-2IP ORLANDQ, FL CiTy-87-2IP

TITLE TD O Delsle TITLE [ Change [ Addition

NAME JENKINS, ANDREW L. HAME

STREET ADDRESS | 2818 ORANGE CENTER BL STREET ADDRESS o
“eRYESTIP T "ORLANDO FLUT T T T Rdnystae - - "

TIILE 3 pelete TWILE [J Change (] Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-5T-2IP CITY-51-2P

TNLE [ Delete TITLE [l Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TILE [1cChange  [[] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this #ling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver of trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: _/Frefiacs) Jlfx'«-)

SIGNATURE AND TYPED OR PAWTED HAME OF SIGNING DFFICER OR DIRECTOR

Cale Daytime Phone #

0P



