FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCGUMENT # N03000000148 Secretary of State

1. Enlity Name (02-16-2006 90058 Q17 ****5] 25
COMPASS COMMUNITY CHURCH, INCORPORATED

Y
Principalr,F’i‘ace of Business Maiiing Address
1052 WHSTATE RD 436 1052 W STATE RD 438

#1062 #1062

2. Principal Place of Business 3. Mailing Adgdress
0 Sonncan Commeurg Pl PO Boy 109504
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & Spate iy & State 4. FE} Number Applied For
A’qpb\pi&/ L P‘ Q ‘:‘\'QIYWOT\"?.,Q_G&DF{ ﬂ%'_')‘ 42-1568317 Not Applicable
Zip Countr, Zip ount . : 8.75 Additi
6_3()0’2) QSP‘, 69(} V) OCSA 5. Cerlificate of Stalus Desired O gee Require;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J1-I¢5MEI\|ALO[:(|:EK,P—3&N%E§O‘?I{\|T - - _—..|_ Street Address (PO Box Mumber is Not Accepiable) N
CHULUOTA FL 32766
City FL Zip Code

8. The above named entily 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
Signature. fypad or printed nume of regstered agent and bile 1| appicable (NOTE: Rogisieren Agent SIgRalure rSquIned wikn reinsianng) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Faes

1b. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D 3 oelete TTLE [ Change  [J Addition
NAME DETMER, DAVID NAME
" STREEY ADDRESS | 969 CROSS CUT WAY STHEET ADDRESS

: CITY-S1-2IP LONGWOOD FL 32750-3078 CITY-57-2IP

TMIE D e 2 Delete TIFLE [ change 3 Additicn
NAME HOUGH, HARRY NAME

STREET ADDRESS | 4302 D LAKE UNDERHILL STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32803 CITy-ST-2IP

TILE [»} - T T U1 tefete “RNE T - T - [OChange. Y Additien
NAME WISEMAN, MICHELLE NAME

STREET ADDRESS (338 OSCEOLA ST STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-57-21P

TME [ pelete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-S1-2IP

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenity ihat 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 or the receiver or trustee empowered 1o execute this report as required by Chapier 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 empowerad.

e a e BRE AR &P g~ m;\o‘*@ﬂ) - f L—.f().f-\ R e em P ot I\\




