2007 NOT-FOR-PROFIT CORPORATION FILED

S COENT F 30e T Jan 22,2007 08:00 AM
5. Enty Nama Secretary of State
ZEPHYR CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
5940 DOGWOOD ST 5940 DOGWOOD ST
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
DG R AU O
01102007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE  [=uns Ao Fol
59-2261568 Not Applicable
8. Certificate of Status Desirad a gzgfqm&w

8. Name and Address of Current Registered Agent

35450 S CAMORE LANE DO NOT WRITE
ZEPHYRHILLS, FL 33540 I N TH IS S PAC E

8. The above namead entity submits this statermnent for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or printed name of ragistersd mgent and titie 8 soplicabie. {NQTE: Regiisras Agent equied when ) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo
Dus by May 1, 2007 Trust Fund Contribution. 0O  Added toFees

10, QFFICERS AND DIRECTORS

ijT3 PCD

HAME SPEIGHT, KENNETH

STREET ADDRESS 30450 SYCAMORE LANE
CITY-ST- 2P ZEPHYRHILLS, FL 33540

TME sSDT

N MAGEE, JOHN

STREFY ADDRESS | 5746 CYPRESS STREET o

CT-SLZP | ZEPHYRHILLS, FL 33540 LDoN00S 5111 o
s 01/23/07-80027-006 £1.25
NAME WILCOX, DALEE

STREET ADDRESS BALMY
CirY-ST-2P gzg::uzmmu?::f 33540 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TTE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE Al
NAME

STREET ADDRESS
CITY-ST-2P

12 | hateby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowered.

SIGNATURE: _\L,Q ) Jowun L. MAGEE uuler  93-IR2 -PP3

SIONATURE AND TYPED OR NAME OF WGNING DFFICER OR DIRECTOR Daytime Phone #




