FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #762143 02-08-2007 90043 006 ****6] 25
1. Entity Name
LEHIGH ACRES CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address q u U 1 lutr s
50 BELL BLVD 50 BELL BLVD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
T S R RORVTAC KRN TRRAL
Suite, Apt. #, efc. Suile, Apt. #, etc. 01262007 Chg-NP CR2E037 [12/06)
City & State City & State 4. FEl Number Applied For
59-2168522 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;?qlﬁdr:dmonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?\OV\ . R
SMITH, SALVIN a\d Loenwich
617 SHADYSIDE Street Adgress {P.O. Box Number is Not Acteptable)
LEHIGH ACRES, FL 33936 d | % onore
City . . Zip Codes
L nian Aoces, FL I 33972

8. The above named entity submits this statement for the purpose of changing its registered office or regislerea'agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE Mt(j%’)p ?o)r R /J Wenrr '—L am'nm!rv rr[/:/(,rr ‘5‘/5/07

Slgnature. typed or printed neme ol registered agent and titke if Bpplicable. (NOTE: Registered Agent signatura requirgd when reinslaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maks check paysble to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Dapartmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD ¢ Delete THLE vbe O Change  PR*Suttion
NAME BESSELLIEY, CECIL HAME wenidn, Renald
STREET ADDRESS | 2390 NE 199TH ST sTReeT AooRess | 4 |4 FHAve |
CTV-ST-ZP | MIAMI, FL 33180 o stk | lgini gin AGes FL 23973
TILE PDC $ Delete TITLE D - [ Change %diliun
NAVE SMITH, SALVIN NAvE Redney leonluca s
STREET ADORESS | 649 SHADYSIDE smreet woness | g MO §enave Sk
or-si-2p | LEHIGH ACRES, FL 33936 CITY-ST- 2P Laniain ey, Fu 3393
e sD O pelete e T ] O Change £l Additon
NAME LEE, NORMAN NAME Oleony, Riciard.
STREET ADDRESS | 708 ROBERT AVENUE STREET ADDRESS | > Hha e Auve
cTV-s-2P | LEHIGH ACRES, FL 33936 e-SIP | o ey fedn AIes , FL 339 3e
TLE ) ﬂwem TLE ~ DOl chenge [ Addition
NAME CLAPPER, JOHN NAME
STREET ADDRESS | 216 S. MAPLE STREET ADDAESS
CIrY-S1-2IP LEHIGH ACRES, FL 33936 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this lHing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 to exeguie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment with an address, with all athepide empowered.

SIGNATURE: M/M&, Rannld enrrch 22 Y %/V A39. 363 1086

< SHIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Prona ¥




