FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT ecretary of State

DOCUMENT #717444 04-14-2008 90055 043 ****61.25

1. Entity Name
JOURNEY CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Addrass q “0 B 83 3 2

Apr 14, 2008 8:00 am

1965 S ORANGE BLOSSOM TRAIL 1965 S ORANGE BLOSSOM TRAIL
APGPKA, FL 32703 APOPKA, FL 32703
e AR
Suite, Apt. #, etc. Suite, Apt. # etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1532755 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ~l§eaaZe5q “:f:‘i"c‘“'
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
BOYD, BiLL
810 GOLF VALLEY DR. Strest Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL ‘ Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, ryped or prnted name of regisiered ager and ke It apphicable. (NOTE: Registeraa Agent signatura requited when reinstaing) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Be 5 Make chack’ payabla to
Dua by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Departmont o'l State
140. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e SD O Detete TME [ Change [ Addition
NAME HERCULES, BILL NAME
STREET ADORESS | 1862 ORCHARD PARK DR STREET ADDRESS
CITY-§T7-ZP QCOEE, FL 34761 CITY -§7- 29
TTE co O Detete TLE O change [ Addition
HAME CONNER, RODDY NAME
STREET ADDRESS | 7919 SLOEWOQD DR. STREET ADDRESS
Ciry-57-2°P MOUNT DORA, FL 32757 CiTy - ST-7P
TILE TD O pelete TLE [Jchange ] Addition
NAME MCKINNEY, MITCH NAME
STREET ADDRESS | 1036 ROYAL QAKS DR. STREET ADGRESS
GITY-S5T-2IP APOPKA, FL 32703 CITY-S7-ZP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-290 CiTY-57- 2P
TmE [ Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2P
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP 7 Crry-S7-2P

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
gEurate and Mat my signature shall have the sama legal affect as if made under cath; that | am an officer or director
arPfs requirgd by Chapter 617, Florida Statutes; apfl that my name appears in Block 10 or Block 11 if

/ é/ﬂﬁ/ g7 584 7223

.

ING OFFICER OR DIRECTOR Dme Dayime Phone &

indicated on this report or supplansey
of the corporation or tha rg

SIGNATURE:

siGNMURE AND TYPED OR PRINTED NAME OF 3]




