2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N0O2000000884

1. Entity Name
LIFEPOINT COMMUNITY CHURCH, INC.

ecretary of State

04-26-2006 90199 034 ***150.00

Principal Place of Business
312 W NEW YORK AVE
DELAND, FL 32720

Mailing Address
PO BOX 105
DELAND, FL 32721

2. Principal Place of Business 3. Mailing Address

0 R

Suite, Apt. #, ete. Suite, Apt. #, etc.

04132006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
04-3508742 Not Applicable
7 "
P Country Zp Country 5. Certificate of Status Deslred | $8.75 acditionat
Fee Raquired
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglsterod Agent
Neme

MACDONALD, PATRICIA
312 W. NEW YORK AVE
DELAND, FL 32720

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1egisiered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed of prinbed name of regsiered agent and tiie J applicabie. (NQTE: Ragiciarad Apan signature roQuired whn rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Puo by May 1, 2008 Trust Fund Contribution. Added ts Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Detets TITLE [J Change [ Addition
NAME JOHNSON, WENDELL K NAME
STREET ADDRESS | 137 W. STETSON AVE STREET ADDRESS
CIFY-Si-2® DELAND, FL 32720 CiTY-ST-2P
TITLE STD {0 Delete TITLE 8 Change [ Addition
NAME MACDONALD, PATRICIA NAME
STREET ADDRESS | 23 LUPINE LANE #7 STREET ADDRESS 4&5 Jerrace_ H»i(l } ll’ol .
orvstz» | DEBARY, FL 32713 oy st-z¢ eBa , FL F27(3
mE vD [ Detete TME O Chenge [ Aduittion
NAME CLARK, FRANK L. NAME
STREETADDRESS | 1506 WAR ADMIRAL STREET ADCAESS
CITY-S7-2P DELAND, FL 32724 CITY-ST-21P
TLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-P
fINE [ velete TME D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-51-7P
THLE [ Delete TME [icChangs [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cartify that the information suppiied 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 signatute shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute

is report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
Il other like e ared.

changed, or on an attachmentwith an address
SIGNATURE: zgﬁwa holaldl / mem MQLJMGLIO( 7/95/0(;: b /75 5000

NATURE AND TYPeh OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¢




