. ' 2006 NOT-FOR-PROFIT CORPORATION | ADr 07F£%gé)800 am

ANNUAL REPORT

ecretary of State

N03000001275

PgityCNLaJmQAENT # 3 0 04-07-2006 90022 Q46 ****6] 25

PENNBROOKE COMMUNITY CHURCH, INC.

Principa! Place of Business Mailing Address

501 5R 44 501 SR 44

LEESBURG, FL 34748 LEESBURG, FL 34748

S — - TR AR MANETEIRE e RO
Suite, Apt. #, efc. Swite, Apt. #, elc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

57-1150382 Not Applicable
ap Country ap Country 5. Certficate of Status Desired ] ?g-;gqﬁf;;"“’“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— Name .
JORNSON, JOSEP : J3 Ri J. P Phen
32605 OD DR. 3 AN 5% DA_[ Strest Address (P.O. Box Number is Not Acceptable)

RG, FL z x - g
o3 RenTwadd Dride

Y lersgung FL | 39T urp

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

sianarure X A@% “f‘['i-wi«ﬂb(:

Sigi B or printed name of registered agent an; fitle if applicabie. {NOTE: Registered Agent signeture required when reinstating)
A
_ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e e T o Ol Change  [Ch-Addition
NAVE DILLONY K HAME pAaL ,
vy . AT T
STREET ADDAESS | 1120 EAGLES STREET ADDRESS | 2860 G RA ~o Y
cv-stzp | L TFL 34748 Ty -StT- 7P leeTpuls | Fo 244
g D 0 oelete TME ) £ Change  [KhAddition
\/ NAME BISCHOFF, HELEN NAME Joh~ 12 AT e
STREET ADORESS | 32707 OAK PARK DR smeraoness | 2y & BemasTer 003 D
cmv-st-zp | LEESBURG, FL 34748 OITY-5T-2P LTE S By RG , o JE7 4 Y
e vD 3 Delete ME 3 T [ change  [@ddition
NAME KOPCIENSKI, MARGO NAME RuTHh G EEFD
STREET ADDRESS | 522 TIMBERCREST DR SRETADDRESS | 3 3 2.0 GRa~D Cypes-iray
orv-si-20 | LEESBURG, FL 34748 oiTy-st-2p LEETRURG, PL T¥2vd
TTLE 5 [ Delete e P ’ Ehange [ Adition
NAME RHEA, JR. NAME Ruen LR,
STREET ADORESS | 333 RANCHWOOD DR STREEE ADORESS | 43 g Rp-vEd wpo 0B DA
crv-st-zp | LEESBURG, FL 34748 CITY-S1-2P eI ALK, Fr o syy4 2
TME D O Delete TILE o LY LET wWeEED ] Change  [E#filion
NAME VAILLIANT, BARBARA NAME ALATAY TAAL
7 | sraeer sooress | 631 TIMBERCREST DR swerranoness || 2 M & C@AND
CITY-§1-2IP LEESBURG, FL 34748 CITY-ST-2IP J I nRE. Pl g ¢y
TITLE r TNLE [ N N Ch {yaAiti
NAME NAME i) 8;\\\ ‘ejﬁra ] 2 ) D e o
STREET ADORESS STREET ADDRESS (/24 tofj %5 A’“"‘d”\
CiTy-S1-117 CIMY-S7-2IP LLQSB ey R ,! ?

12. | hereby cen'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 15. FigriHa Statutes. | further centify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect 35 if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs 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 gddress, with gll other like empowered. '
SIGNATURE:/)( /RL Q (LR s %—3.,2% 322305 P.3

sx;uyﬁn: Afn TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #

C/



