FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

COMPASS COMMUNITY CHURCH, INCORPORATED

Principal Place of Business . Mailing Address

1052 W STATE RD 436 1052 W STATE RD 436

#1062 #1062

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e GG OOV
Sulte, Apt. #, alc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For

42-1568317 Not Applicable
ap Country aip Country 5. Certificate of Status Desired a ?8'75 AddMGnaJ
80 Required

6. Name and Address of Curment Reglstered Agent 7. Namg and Address of New Reglstered Agent

HAMMOCK, JAMES W

" Name '

115 LILLIE.POND POINT Street Address (P.Q. Box Numbe: Is Not Acceptable)
CHULUOTA, FL 32766

City FL I Zip Code

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

SIGNATURE ..
. .Slg\nura. typod of pratad name of réguatared agani and bie 4 appiicabla. (NOTE: Rogistored Agen aignatse required wher renstating) DATE

Filing Foe is $81.25 - 9, Election Campaign Financing - —35;00'May Ba i Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addsd to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . 11. - - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D 0 Delete e OChange [ Addition
NAME DETMER, DAVID NAME
STREET ADORESS | 969 CROSS CUT WAY STREET ADDRESS
orY-S1-2P LONGWOOD, FL. 327503078 GTY-ST-2P
TITLE o 3 Delete TITLE E]Change [T Addition
HAME HOUGH, HARRY NAME
STREEF ADDRESS | 4302 D LAKE UNDERHILL STREET ADDRESS
CIvY-SE-2P ORLANDO, FL 32803 CITY-ST-2P
TILE D 3 Delete e O hange [ Adddion
NAME WISEMAN, MICHELLE ' TR e ’ - -
STREET ADDRESS | 338 OSCEOQLA ST STREET ADDRESS
CITy-51-2P CLERMONT, FL 34711 CITY-ST-ZP
mng O etete TIFLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P THY-ST-2P
TILE [ Detete THLE Octarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SF-2P CTY-ST-2P
ne ] Detete TME Dcge T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-ZP ts:rw-st-z:r

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the raceiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on &n attachment with an address, with all other like smpowered.

SIGNATURE: _ Gasd OIS~ 2(305 407~ §10 ~A307

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXHECTOR Qaylzme Phone ¢




