2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 737315

1. Entity Name

NORTHEAST CHURCH OF CHRIST, INC.

Apr 25,2007 08:00 A
~ Secretary of State

Principal Place of Business

2214 NW 315T AVE.
GAINESVILLE, FL 32605

Mailing Address

2214 NW 315T AVE,
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

ORI BRI

04222007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appliad For
59-2381302 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fea Regquired

8. Name and Address of Current Reglstered Agent

DOERR, BEN 1 JR.
1411 NW 46 TERRACE
GAINESVILLE, FL. 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered ageni, or both, in tha State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or prirted name of ragisterad agent and s If epplcable. {NOTE: Flegistarad Agent signature sequirad whan reinslating) DATE
Filing Foo is $61.25 9. $lﬂcﬂf;n %agpaigg Financing $5.00 May Be
Due by May 1, 2007 rust Fund Contribution, Added to Fees - y
YooNONTAOENS .
10. QFFICERS AND DIRECTORS 05/ 70T—300ee= 03 B35
TITLE D
NAME OWENS, ERMON
STREET ADDRESS | 1516 NE 156 AVE
Ciry-&1-2IP GAINESVILLE, FL 32609
TITLE T
NAME DOERR, BEN |, JR.
STREET ADDRESS | 1411 N.W. 46TH TERR.
Ciry-ST-2IP GAINESVILLE, FL
TITLE D
NAME MOSELEY. MARK
STREET ADDRESS | 3225 NW 27STREET
CiTY-SI- 7P GAINESVILLE, FL. 32605 Do N OT WRITE
TIME D
e LLOYD, T. MARK IN THIS SPACE
STREETADDRESS | 6315 N.W. 56 LANE
Clry-sI-zp GAINESVILLE, FL 32653
ELEE4
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CIry-st1-2P

12. | herepy certi

that the information supplied with this fili
indicated on this report or supplemental rapor is true an

J

does not qualify for the exemptions conmtained in Chapter 119, Florida Statutes. | further certify that the mformation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATIIRE: Ro-.— ( 7/-74<' BEQ I. Bagm‘ TR . T REMRLILCA_ l-[l)_\_“b"]



