2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N02000009345

1. Entity Name
CHRISTIAN PASTORS' ASSOCIATION OF NORTH
CENTRAL FLORIDA, INC.

Secretary of State

(03-31-2008 90012 033 ****61.25

Principal Place of Business
4610 SW ARCHER ROAD
GAINESVILLE, FL. 32608

Mailing Address
4610 SW ARCHER ROAD
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WMHRWRRITOAmn

03252008  Chg-NP

ite, Apl. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc CR2E037 (12/06)
City & Stete —_ City & State 4, FE| Number . .- Applied For

. 30-0160507 Not Applicable
- 2 -
Z_'p Country e Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

AUSTIN, DANNY PASTOR
4610 SW ARCHER ROAD
GAINESVILLE, FL 32608

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

City

Zip Code

FL

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
Slgnature, typed or prirted name of registerad agent and itke il appicabie. {NOTE: Registered Agent signature required when neinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2608 Trust Fund Confribution. Added to Fees : i
e i At
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete e gs dent /D [Bhage [ Addition
NAMEE AUSTIN, DANNY PASTOR NAE Ptz mike Pastr :
STREET ADDRESS | 4161 NW 59TH TERRACE SRETADDRESS | 26028 M 390 Avesne
CHY-ST-71P GAINESVILLE, FL 326086 CIY-ST1-2P Qa‘;\e‘ wile. F'[_ 3205
TLE v O delete WIE Vice Presidest/ D [Thange [ Addition
NAME LEWIS, REGINALD PASTOR NAME wykerda ll ; Ron Pastor
STREET ADIDRESS | 4161. NW 59TH TERRACE STREETADDHESS | 22 J&5 A 3 qm—r’-\muv— -
oT-sT-3F | GAINESVILLE, FL 32606 CITy-ST-2P GCacresville  FL 32665
e s O veete T cretarn-7D © [thange [ Addtion
NAME KUYKENDALL, RON PASTOR NAME wtin, Danny Castor
STREET ADDRESS | 2715 NW 39TH AVE STREETADBRESS | bi{pin S W Avc \?w 24
OTv-51-ZP 1 GAINESVILLE, FL 32605 TY-ST-2P Gawvm~es v.ille ., FL 3340
TITLE T O petete TILE 'T'/ D 4 ﬁaﬂge [ Addition
NAME MAGRUDER, GREG NAME ” ruJe‘V‘, %’%ﬁqj}br -
STREETAUDRESS | 3403 NWV 13TH ST STREETADDRESS | B Nw eel”
or-sT-z2¢ | GAINESVILLE, FL 32609 CTY-5T-2P : ' L 3207
e 5 O betete e <iD O Changs [ Addition
NAME DECONNA, BILL PASTOR NAME "DeCmm &," Pa$+pr
STREET ADDRESS | PO BOX 215 STREET ADDRESS | iy (7.1 -’2_, )
ov-5t-7° | MICANOPY, FL 32667 CY-SI- 2P icame P‘ l’ FL 2> L7
THLE [ pelate TE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an i
of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE:

SIGNATURE

- ]

4

OR PRINTED RAME OF SIGNING ODFRACER

3

CTOR

Naoch 2o 2% 352-312-2730



