FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNgmtA ENT # N01 000002543 01-14-2008 90111 043 ****g] 25
THE CHURCH AT REEDY LAKE, INC.
Principal Place of Business Mailing Address
1131 PINEY HILL RD 1131 PINEY HILL RD
BURNSVILLE, NC 28714 IS BURNSVILLE, NC 28714 S
S R AR O
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/0’6)
City & State City & State 4. FEl Number Applied For
58-3708881 Not Applicable
“ip Country ap Courury 5. Certificate of Status Desired O ?ese';es q{;:’;j‘mm
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registaered Agent

Name

BENNETT, JOHN L

E5+DULEIMBRTANE A 135  Huw Po N + S, Sueet Adcress (P.O. Box Number is Nol Acceptable)

F = 3 Crystal River ,FL

341{"2 C? City FL Zip Code

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

the abligations red aggnt. )
fé@g/x/\f\ \ |— (0—-0%

SIGNATUR —
Sighature. typed o printed name of registared agant and tie f appheable. (NOTE: Ragistared Agani signatusa requirad whan reinstaiing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. Added fo Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O] Delete T @ Crange  [2) Addition
NAME BENNETT, JOHN L p NAME
STREET ADDRESS { -3 TDEH-GHIER-ANE 235 Hawt fomt s, STREET ADDRESS
ary-srze | FROSTPROGF+.33843 Crysdfal K ver, Fi- § avsea
TiME sT Doaee 7= T[ e O Change [ Addition
NAME BENNETT, KATHRYN L NAME
STREET ADDRESS | 1131 PINEY HILL RD STREET ADDRESS
CITY-ST-ZIP BURNSVILLE, NC 28714 CITY-ST-21P
THLE v 7 Detere TMLE [ﬁ Change [ Additien
NAME CRAWFORD, BENJAMIN L NAME

STREET ADDRESS | HOS-WOODHALEDRIVE (229 Suumm "»"'ﬂa'f'e DOR. STREET ADDRLSS
on-sir | MULBERRY, EL33960 \fal F/c.o , FL- 33594 | ur-size

TALE [ tetere THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE O Delew e [ Change [ Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE ] Delete me [ change [} Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 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 empowerad.

SIGNATURE: mw “A'a W /KATHKVN L« BeAMNETT [-10-0% %368 975

A

SIGNATURE AN ng'vren O PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR _ifate Daytime Phane ¥




