2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 AT
DOCUMENT # N01000003380 HHRY 1" Secretary of State

1. Entity Name

CHURCH OF CHRIST AT HAWTHORNE, INC.

Principal Place of Business Mailing Address
5228 US HWY 301 N PO BOX 1696
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
o ' 04072008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN TH IS S PAC E 4. FEl Number Appled For
NOT APPLICABLE Nol Applicable

O $8.75 additional

. i .
5. Certificate of Status Desirad Fee Required

6. Name and Addreas of Current Registerod Agent

s aave ¢ - DO NOT WRITE
GAINESVILLE, FL 32641-8175 . 'N THIS SPACE

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
Signalure, typad or prinled name ol isgisiarad agant and title if applicable, [NOTE: Aegistarad Agant signalure requlrad wnan rengiating) DATE
; . T o, cioton Compmign Francing $5.00 HICOOG0ES8562
Filing Fee Is $61.25 - Election Campaign Financi D0 MayBe | 14 /30 R0-2001A-017 £1.25
Due by May 1, 2008 Trust Fund Conlripution. O  Addedto Fees (4/28/08-00013-017 & 1.25
10. QFFICERS AND DIRECTORS
TILE PT
NAME DEBOSE, JOSEPH C . .
STREET ADDRESS | 5228 US HWY 301 N ‘ -
CiTy-5T-2P HAWTHORNE, FL 32640
TTLE sD
NAME DEBOSE, CARMA

STREETADDRESS | 5228 US HWY 201 N
Cry-s1-2IP HAWTHORNE, FL 32640

TITLE
NAME

s | DO NOT WRITE

NEME
STREET ADDRESS
CITY-ST-2IP

TTE . : IN TH'S SPACE

TME
NAME
STREET ADDRESS
CITY-ST-21P S

TITLE

NAME

STREET ADDRESS
“CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmypowered to exacute this report as required by Chaptler 617, Florida Statutes: and that my neme appears in Block 10 or Biock 11 if

changed, or on an attachment wil
352
4-140%  632-677p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da{%n ch‘t‘u "
"b [, T e £

SIGNATURE:

58T




