2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000003196

1. Entity Namo

REFORMED CHURCH OF THE LIVING GCD OF FLORIDA,

INCORPORATED

(AR)

Principal Place of Business

Mailing Addross

FILED
Feb 22,2007 08:00 AM!
Secretary of State

POST OFFICE BOX 378
BRADLEY FL 33835

5980 BECKWORTH AVENUE
MULBERRY FL 33860

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaross
Suile, Apl. #, otc. Suitg, Apl # olc. '15,[ MOORE CR2E037 (10/06)
City & Slate Cily & Slate 4. FEI Number Apphed For
58-3220010 Not Applicablo
Zp Country Zip Counlry - $8.75 Addttional
5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, JAMES BISHOP
5880 BECKWORTH AVENUE

Streel Address (P.C. Box Numbagr is Not Accoplable)

MULBERRY FL 33860

Cily

FL ‘ Zip Code

8. The above named entity submits this statemenit for the purposa of changing its registered office or registered agent. or both, in the Stale of Florida | am familiar with, and accept
lho cbhgations of rogistorod agont.

SIGNATURE

Signatura, tyoed of prnted name of registeted agent and hile f anpheable. {NOTE: Regsiered Agani signalure required whan reinsiating) OATE
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be ! Make Check Payable to
. Due By May 1, 2007 Trusl Fund Contribution, Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk PD {1 pelete TILE [ change [T Addition
NAME. SIMON, JAMES NAML
STRELY ADDRESS | 5880 BLACK AVENUE STRELT ADDRESS INOROE44445
oNv-s1-2¢ | PIERCE FL 23860 EITY-S1- 7P 03/02/07-80042-012 kL. 2
Tne vD [ Delere TIE [ change  [_] Adetion
NAME DARDEN, PERCY L NAME
SIRELT ADMRESS | 3736 WEAVER ROAD STRLETADDHLSS
cimy-st-z2Ip WILSON NC 278393-3441 CITY-$1-7IP
TE, SD [ elele 1L O Change [ Addition
NAME DARDEN, CLEO i L -
STHEET ADDHESS | 37368 WEAVER ROAD SIRLLT ADDRESS
CIMY-5T-2F | WILSON NC 27893-9441 G- ST- 28
TITLE ™ [ Delete ILE [J Change [ Addition
NAME STEVENSON, ROBERT L NAME
STREET ADDAESS 335 WILLIAMS STREET SIREET ADDRLSS
CIT¥-81-21 PIERCE FL 33860 CITY-ST-ZIP
ML O Delele THLE Jchange [T Addition
NAME NAME
STREET ADDRE SS I STREFT ADDRESS
CITY-sT-2iP CITY-$1-2IP
e ] Delate TITLE [ Change  [] Adddion
NAMEC NAME
STREET ADDRFSS STRELT ADDRLSS
CITY-SI-21p CITY-S1-2IP

12. | herchy certify thal the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes | further cerlify thal the information
ndicated on this report or suppiemenlal ropart is true and accurate ard that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or lrustoe empowerad (o axecule this report as required by Chaplor 617, Florida Statutes: and that my namae appears in Block 10 or Block 11

if changed. or on an atlachment with an addross, with alf other like ompowerod.
SIGNATURE: 3343/ AAMES § mo 4 (Qea)a9-2227

EIreA THIRE A0 TR En mB DOMTER MaME e 1A A (EEI ED 0 IBE TG

2~ 1~ §&7

Tl




