2008 NOT-FOR—F&OFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 745833 Feb 07,2008 08:00 AT
1. Entity N i
CHRISTIAN LIFE CENTER OF SOUTHEAST VOLUSIA Secretary of State
COUNTY, INC.
Principal Ela:ce of Business " - © v - 'Malling Address -
770 OLD MISSION ROAD 770 OLD MISSION ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 _ - B

01152008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR T
: 58-2202323 Not Applicable
8. Cerlificate of Status Desired 0 Eg‘;?m’;gb“a'

8. Nama and Address of Currant Reglatered Agent

525 WILLAMB RD DO NOT WRITE
NEW SMYRNA BEACH, FL. 32168 IN TH'S SPACE

8, The abovae namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typad o printsd nams of segisiared agent and Ute if applicable. (NOTE: Repl Agent signat 0 when [¥)] DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Func Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS I
TME SD
NAME HUSTING, MICHAEL
SIREET ADDRESS | 2319 EVERGREEN DR
GIry-§7-21P EDGEWATER, Fl. 32141 - L“:IBL]DI:IE: 1.3555 - }
TILE ™ (21 5 A05-20090-002 £1.25

NAME EVANS, CAROLAN
STREET ADDRESS | 254 NEWCOMB ST
CITY-ST-21P NEW SMYRNA BEACH, FL 32168

THLE vD
NAME COLE, ROBERT

STREET ADDRESS | 350 MISSION DR
Cry-§1-2P NEW SMYRNA BEACH, FL 32168 DO NOT WR|TE

we | IN THIS SPACE

NAME SHARP, WILLIAM M
STREETADDRESS | 525 WILLIAMS RD
Grv-51-2P NEW SMYRNA BEACH, FL

TME

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET AODRESS
Cify-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowaeraed to execute 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 other like empowered.

SIGNATIIRE: é’ﬁﬁaMA/ Lvars mgﬁww—« =-?/"/0e5’ Q’J’é—;’{;?—)w‘}




