FILED
2008 O ANNUAL REPORT - TION Apr 26, 2004 8:00 am

DOCUMENT # 745833 ecretary of State

1. Entity Name e 4o ok 3k 3k
CHRFSTIAN LIFE CENTER OF SOUTHEAST VOLUSIA 04-26-2004 90511 034 61.25

COUNTY, INC.

Principal Placa of Business Mailing Address
1015 TENTH ST. 1015 TENTH ST.
NEW SMYRNA BEACH, FI. 32168 NEW SMYRNA BEACH, FL 32168
T s - MNER R AR
198 Old rssioctd A Missio. Rk
Sunte atc. Sulte. Apt. #, atc. 01102004 g
‘gm Yena %EO-QL\?L Chg-NP CR2E0AT (10/03)
cny & State Clty & . FEI Number Applied For
R yrna Bead\ CL. | * 593282323 Not Applicable
Zip untry + " . $8.75 Additional
’331(’ 87- o Vg?u:la_,ﬁ 334(93 = V()T‘ SIQ . ‘ _S:CeftmcataofStatusDesuric_!_ (] Foo Requied. -
8. Name and Address of Current Reglistared Agent 7. Neme and Address of New Registered Agent
Name

SHARP, WILLIAM M .
525 WILLIAMS RD Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entity subimils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE :
W,w«mwmdmmmmﬁhﬂm‘ (NOTE: Registenad Agent signature *aquined when reinstating) DATE .
Flling Feo Is $61.25 " 8. Electiors Campaign Financing " $5.00 MayBe |- ! Make check payasble to | .
Oue by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florlda Department of State. - :
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME SD O Delats TME " [lckmge [ Mddition
NAME CAMERDEN, KEVIN NAME
STREET ADDRESS | 320 POWERLINE ROAD STREET ADORESS
CITY-ST-29 NEW SMYRNA BEACH, FL 32165 CITY-5¢-21P
TMLE TD O petete THE [Jchange £ Addition
HAME GRIFFIN, PAUL NaME
STREET ADORESS | 3409 JUNIPER DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CITY-ST-2P
TITLE vD O Detete TINE [CIChangs [ Addition
b wME_ . . | COLE, ROBERT - CMAME —— - - : Co
STREET ADDRESS | 1854 EYMORE AVE STREET ADORESS
ChY-§7-2P DELTONA, FL. 32725 CIFY-57-2P
TLE PD 3 Delete TIHE [ Change 7] Additien
NAME SHARP, WILLIAM M NAME
STREET ADDAESS | 526 WILLIAMS RD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL CITY-ST-2P
TME O betets TME EJ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CTY-ST-7P
TRE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-53-ZP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 119 0?513)(1} Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affact as if made under oath; that | am an officer or diractor
of tha corporation or jver or trustee empowered to executa this report as roquirad by Chaepter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an gftachment™wjth an addrgss, with gl other Jii
SIGNATURE: _] A ¢ -2l-gy C??gl@m'?-lﬂle




