2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 30, 2007 8:00 am

DOCUMENT # 745833 Secretary of State
1. Entity N
filty Name 08-30-2007 90001 006 ****70.00
CHRISTIAN LIFE CENTER OF SOUTHEAST VOLUSIA
COUNTY, INC,
Principal Place of Business Mailing Address
770 OLD MISSION ROAD 770 OLD MISSION RCAD
s e Hllm ‘llul‘ll’ |H|‘ mll mll HH |‘|I| I]l” |‘|” |‘|” |‘|H mmll Il III‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Sutle. Apt #. el 2nd MOORE CR2EQ37 (4/07)
City & State City & State 4. FEl Number Applied For
59-2292323 Not Applicable
Zip Countey Zip Country . $8.75 additional
5. Certficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP- WILLIAM M Street Address (P O Box Mumber is Not Acceplable)

525 WILLIAMS RD

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this sigtement for the purpose of changing its regisiered cifice or registered agent, or both, i the Sizte of Flonda. | am familiar with, and accep:
the obiligations of registered agent

SIGNATURE

Stgnalue yped or ponted name of re@istered Aigenn and tile il apphealie {NOTE Regsired Agenl sigralure regueed swhan 1ensinting) DATE

] . R

NOW FEE [S $61.25 9. Election Campaign Financing $5.00 May Be Make '.CI“IECR péyableto

. -Due:By September 5, 2007 _ Trust Fund Gontnibution. O AddedtoFees |- .. Florida Department of State
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
HIIE SD ™ Delete ms SD - W Change [ Addition
HAME CAMERDEN, KEVIN NAVE M iQ,hO.C.' HU5+| nﬁ.
STREET ADDRESS [320 POWERLINE ROAD it aooiess | 2319 Evergreen I»)
Civ-si-z¢ [NEW SMYRNA BEACH FL 32165 CITY-§1-2p anewai-er. FL 3214
e D 2 Delete e [ Change [ Adaition
HAME EVANS, CARQOLAN NAME
SIREET ADDRESS [264 NEWCOMB ST STREFT ADDHESS
Cily-ST-ZiF NEW SMYRNA BEACH FL 32168 £IFr-5i- e
itk VD “1L Getete T [Jchange [ Addition
NAME COLE, ROBERT NANE
STREET ADDRESS [350 MISSION DR STREET ABDRESS
CITY-S1-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-2iF
THILE PD [ Delete nie Clchange [ Addition
NAME SHARP, WILLIAM M NAME
STRELT ADDRESS (525 WILLIAMS RD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-51-2tP
TmiLe [ beleie T [J Change (] Addilon
NAME MNAME
STREET ADDRESS SIREET ADDRESS
LTy -Si- 2P CIiY-S1-2Ip
Timg 1 Delete T ] Change ] Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2iP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing doas neol qualify for the exemptions contained in Chaprer 119, Flarida Statutes. ! furtner certify that the informatien
indicated on this report or supplemental report 1s 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 trusteg empowered to execute this report as required by Chapter 617, Florida Sialutes, and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other tike empowerad.

SIGNATURE: (2ol Brana arolen Evaps  3[avfor  386-427- 4TY

O IENATIHAE BND TYPER DR B INTEN MAME (F Gl MECIFED D PIOEET D -~ e




