2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Feb 12,2007 8:00 am

DOCUMENT # 716108 -~  ~
17 Eniy Name Secretary of State
LAKE ELLEN CHRISTIAN CHURCH INC. 02-12-2007 90085 040 =761 25
Principal Place of Businoss Mailing Addross
3450 S.W. US HWY, 17 & 92 3450 S.W. US HWY. 17 & 92
P.O. BOX 332 P.C. BOX 332
IAARAR G RERE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H50 V.S "\\qL wa 17792) PO Rox 332
Suite, Apl. #, elc. J Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
PO B 232 —
Cily & Siaie C\ly & Slalo 4. FEI Number Applied For
CL(LS“DQ,UO.Q Y FI 992, L.}-OW p! 23-7371398 Not Applicable
Zip f Country Zip Country . ) 8.75 itional
399 07 US A 3 2707 NS A S. Corlificate of Status Desired [ ?ee Req":?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B -@m, %&M Eene
KNORR, JOSEPH R Strect Address (P.O. Box Nu,[)nber is Mol Accoﬂlasle
818 WILO'WIK DR gafs Coavmella Aoenue
CASSELBERRY FL 32707
Ci . Zip Code
A’\‘\‘c.\m.on_tﬁ_, Spctne s FL ‘ 32714

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or b‘)th, in & State of Florida. | am famitiar with, and accept

tho obligations of rogigjorad agent
SIGNATURE JWDA‘_ wrh (ﬂ,q %O-v\c&m (Dar \eo, TTreasccer~ o?/‘//O 7

Stgnatwre, iyped o prnied navie o registeres agent and it 4 acohMETe, {NOTE" Regrsiered Agent gigrature reuuw@hen teinslanng) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. g Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
[l DS A - X pelete T DS . - O Change ] Addition
Ntk MOODY, GENE NAME Feimt. Melevde o , felictla
SIRLET ADORESS | BOS CAMELIA AVE STRIEIADDRESS | SR\ 4Dy ndh” Oak. lone
CIY-SI-7P | ALTAMONTE SPRINGS FL 32714-7122 WS ) ong e FL. 32750
[t DP ﬁDclnte g WP d [T change M\Addllion
NAMI KNORR, JOE NAME Moody, Coeme.
SIRHET ADDRESS | 361 HIDDEN PINES CIRCLE st aoeess | 205 Coumelion et
oy si-zie | CASSELBERRY FL 32707 oy 81 7P AHu s QM\,M 5, El 3279
i T ﬂ Delete 11003 m‘cnange ] Addition
NAME HILL, SANDRA NAME th lee , Sandre
SIRLETADDAESS | 104 LOCHLNUAR DR. STRFCTADDRESS | T L,o hn ,}JVM .
Ci-SI7P | CASSELBERRY FL 32730 eS| Cugtedbene, €/ 32730
It [ elete TILE ! [ change [ Addition
RAML NAME
SIRFET ADDRESS STREC ADDRESS
CIY-ST-TP CITY-SI-2P
WNE {1 petete i [ change [ Addition
NAMI NAMI
SIRLE] ADDRESS SIRLEIADDRESS
CITY-$1-7IP CITY-ST-2P
NIt O elete THLE {J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDIESS
CIY-S1-2P CUY-S1-21P

12. | hereby certify that the infermalion supplied with this filing doas nel qualify for the exemplions contained in Section 119, Florida Statutes, ! further certify thal the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or Vustee ompowered 10 execule Lhis reporlas required by Chapier 617, Florida Slalules; and thal my name appears in Biock 10 or Block 11

if changed, or on an aliachrpnt with an address, with all other like empowered
SIGNATURE: ,-21»».{ b Wuley %m\c&m Wer e, 243 I 07  Yo7-(p2o-5578

SIGNATURE AND TYPED OR PRINTED NAME OFEH“MNG OFRACERA OR DIRECTOR Dale Dayumg Phong 4




