FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #717444 04-23-2007 90088 023 ****5] 25

1. Entity Name
JOURNEY CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Address 40 07 B 1 0 q

1965 S ORANGE BLOSSOM TRAIL 1965 S ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 APGPKA, FL 32703
e AREAIER VAR EMRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-1532755 Net Applicable
Zip Country o Country 5. Cartificate of Status Dasired O gi'gi l.:?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BOYD, BILL
910 GOLF VALLEY DR. Street Address (P.O. Box Numbar is Not Acceptabls)
APQPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fieriga, ' am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name ol regisiered agent and litke i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Foo Is $§61.25 8. Flection Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution (] Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE sD B4 Celete TME S0 . (% Change [ Addifion
NAME WILKERSON, GARY NAME percules, Bi g/ L D
STREET ADDAESS | 3000 CLARCONA ROAD, #541 STREET ADDFESS | # 25 & Qrchare Aar ’
Civ-ST-2F | APOPKA, FL 32703 ISP M msee., £ 3H To |
TALE cD B Celete TLE cD ® Change [ Addition
NAME MARTIN, MITCH HAME Connzrj
STREET ADORESS | 466 FOREST HAVEN DR STREET ADORESS |17 <5 /2@ 4o Dr.
orv-s1-2¢ | WINTER GARDEN, FL 34787 OV-STIP (A et “T WL At AR TS 7
TMLE TD B8 Delete Tme 0 D Change [ Addition
HAME STALVEY, JAMES NAME M KinneY, rHisc b
STREET ADDRESS | 7156 BASSO LANE SREETAOORESS (930, FRO ya S oaks Dr.
omy-sT-2P | ORLANDO, FL 32818 CiTy-ST-2P A,aaraka =t BAIN3
TITLE (O pesete TIILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
e [ Delete TITLE O cChange [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exernptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the recej trustes empowered (& gxaad ? port gsserired by Chapter 617, Florida Statutes; and thajmy name appears in Block 10 or Block 1 if

ddresgegith all g e
sl

changed, or on an attach -_/
/  ome /

SIGNATURE: &
SIGNXTURE XKD TYPED OR PRINTED NAME OF SIGNING OE#ICER OR DIRECTOR ’

Dayteme Phone »




