2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # N02000002283  , -« 5 Secretary of State

1. Entity Name

»’ 05-04-2005 90105 049 ****5] 25
KINDRED CHURCH, INC
Principal Place of Business Mailing Address
3050 EAST CENTRAL AVENUE 3050 EAST CENTRAL AVENUE

VUM SRR A

2. Pfizfi;[)a&lacao?fru?i_.;?z% f(éw 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. 151 MOORE CR2E037 (10/04)

ity & Btat City & State 4. FEi Number Applied For
W 1 o p(_/ NO-T APPLICABLE Not Applicable

Fee Required

ZI?%OB Country ’ ).SA/ ap Country 5. Certificate of Status Desired O $8.75 Additional

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

Narme

CLEVENGER, MARVIN C .
5883 HAVENDALE BLVD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

8. The abaove 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 of registered agent .

SIGNATURE -
Signature, typad o prnted name of registered agent and nlle i apphcable {NOTE Regustared Agent signature required whan renstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign F.inancing $5.00 May Be Make Check Payable ta
Due By May 1, 2005 Trust Fund Contribution, 0O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P O Deiete LE [Change [ Addilion
SMITH, DAVID B (
NAME HAME (0.'|§ M[ % f L
STREET ADORESS (BO56-EAST-CENTRAE-AVE- STREET ADDRESS %
arv-stzp | 33830 CITY-57-2P j Mow’k i & 33{0; /
THLE s [T Delate TILE A Change [ Adition
e SMITH, CYNTHIA D A "
STREET ABDAESS 13050-EAST-CENTRAEAVE™ STREET ADDRESS (_S‘/V’Y\Z
CITY-51-2IP BARTOW-FL-33830—— CITY-ST-2IP
TILE [ Detete TLE i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-7P
TILE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
TITLE O Delele TITLE [] Change [ Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
Y- SF-2IP CIY-SI- 2P
TITLE O oelste TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-51- P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empower 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 attaciunent with an addres%«ith ‘other like empowered.

SIGNATUR Cyntta- 0. Sinor ‘}72{%5 §63-t61-4828

E OF SIGNINGIOFFICER OR DIRECTOR Daytima Phone #




