2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

Secretary of State

DOCUMENT # 745833 07-17-2006 90142 001 ****70.00
1. Entity Name
CHRISTIAN LIFE CENTER OF SOUTHEAST VOLUSIA
COUNTY, INC.
Principal Place of Business Mailing Address q U UU ti q Ju
770 OLD MISSION ROAD 770 QLD MISSION ROAD - :
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 RS
2. Principal Place of Business 3. Mailing Address NIN “I" Nll I‘l!“ \II l““ .m Im "I I |’l” mm" I”",
o~ e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg.np - C§2E037 {a108) ’
City & State City & State 4. FEI Number Applied For
£9-2292323 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired prd) Eg‘;?qg?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

SHARP, WILLIAM M
525 WILLIAMS RD
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number ig Mot Accaptahle}

T

City

~

FL l Zip Code

8. The above named entity submits this statement far the purpose 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

. Signatre, typed or printed name of registered agen and ttle i apphcable. (NOTE: Regisiered Agant signatve required when reinsiating) DATE

‘ . Filing Fee is $61.25 8. Election Campaign Financing $£5.00 May Be Make chack payable to

Due by Septembaer 6, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D O Delete TITLE [ change [ Addition
NAME CAMERDEN, KEVIN NAME
STREET ADORESS | 320 POWERLINE ROAD STREET ADDRESS
CITY-53-2IP NEW SMYRNA BEACH, FL 32165 cy-ST-2IP
TITLE TD X Delete TITLE TD [ Change  B€) Addition
NAME GRIFFIN, PAUL NAME EVANS, CAROLAN
STREET ADDRESS | 3409 JUNIPER DRIVE STREET ADDRESS { L 550| NEwWCemMB ST
CITY-ST-21P EDGEWATER, FL 32141 CY-S1-20 |NEW SMYRNA REACH, FL 32162
TITLE vD O oelete TITLE [ Change [ Addition
NAME COLE, ROBERT NAME . .
STREET ADDRESS | 1854 EXMORE AVE smerraporess | 350 MISSIOR bR
crry-s1-21P DELTONA, FL 32725 on-st-2p I NEW SMYRNA BERCH, Fh 22162
TITLE PD [ Delete THLE [J Change ] Addition
NAME SHARP, WILLIAM M NANE
STREET ADDRESS | 525 WILLIAMS RD STREET ADDRESS
CryY-ST-21 NEW SMYRNA BEACH, FL Ciry-5T-2P
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this fepon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 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 ather like empowered.

SI G NATU RE: %ﬂ%ﬁnmﬁ OFFCER OR DIRECTOR

CAROLAN EVANS  7-12-06  386-433-6305

Daytime Prone #




