FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90184 029 ****g]1 .25
DOCUMENT #NG1000003380
1. Entily Name
CHURCH OF CHRIST AT HAWTHORNE, INC.
N A
Principal Place of Business Mailing Address Q 0 U b ‘d U “
5228 USHWY 301 N PO BOX 1696 '
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 :
e DOV AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
e Couniry Zip Country 5. Certificate of Status Desied [ giggq Addiional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name

DEBOSE, JOSEPHC

1278 SE 13 AVE Strael Addrass (P.O. Box Numbaer is Nol Acceptable)

GAINESVILLE, FL 32641-8175

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 obligations of registered agent.

\

SIGNATURE N
Slgnature, Iyped or printed name o! regisiered agent and title il apphcable. (NOTE: Registerad Agent signalure requirad when reinstating} DATE
Filing Fee ls’$61-25 . 8, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 ° Trust Fund Contribution. a Added to Fees Florida Department of State
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Detete THLE [ Change [ Addition
NAME DEBOSE, JOSEPH G NAME
STREET ADDRESS | 5228 US HWY 301 N STREET ADDRESS
CITY-ST-ZIP HAWTHORNE, FL 32640 CITy-S1- 2P
TiTLE sD [ Delete TLE [JChange [ Acdition
NAME DEBOSE, CARMA NAME
STREET ADDRESS | 5228 US HWY 301 N STREET ADBAESS
CITY-ST-2P HAWTHORNE, FL 32640 Ciry-81- 7P
TIME [ Detete TILE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P CITY-81- 2P
T O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§1-21p
TWLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-5T-2IP
e [ petete 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does net qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shait have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or vustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address. with atl other like empowered. 35L

SIGNATURE:\gaseh C, Qoﬁs&_-do&i‘fl*c DeBose.  4-i8-07 872-07%.

I SIGNAi.IRE AN TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daie Dayuma Phone #




