2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14,2007 8:00 am

DOCUMENT # N04000001005
st Secretary of State
05-14-2007 90085 034 ****5]1 .25
CHRISTIAN LIFE ASSEMBLY, INC. OF VALRICO, FL
Principal Place of Business Mailing Address
3120 S MILLER RD 3120 S MILLER RD : .
e e Hllm" l” ||w |’|”||m||m ||m||”‘ mml“ ||l” ||m |””|’ |‘ ‘m
2. Principal Plage ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apl. #, ele. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Number Applicd For
34-1978952 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired = gi'gglﬁ?:‘;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
COOK, PHILIP J REV. " Sireel Address (P.O. Box Number is Not Acceptabie)
2209 HERNDON STREET
DOVER FL 33527
City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered offlice or registored agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligalions of registerad agont.

SIGNATURE

Slgnature. iypea of phihled name of reqisidred agent and Lile 4 applicable. [NOTE: Ragisiarea Agent signalure requirec when rerstaneg ) DATE,

FILE NOW: FEE IS $61.25 9. Eiection Campaign Einancing $5.00 May Be " Make Clieck Payablé’rtd ;

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
N P : 1 oelele Tt [Jchange ] Addilion
NAME COOK, PHILIP J NAMI
STREET ADDRESS | 2209 HERNDON STREET STRELT ADDRLSS
CITY-ST1- 7P DOVER FL 33527 CITY-81-J1P
MLE T 1 Delete TTLE [ change [ Addition
HAME HICKEY, PATRICIA C NAME
SIRLET ADDRESS | 307 2 ST STRLET ADDRESS
CIFY-SI-2IP BRANDON FL 33511 CITY-SI- 4P
e g 'ﬁDelele TITLE ] change [ Addition
NAME | 'HORNE, GENE . NAMI.
SIRLETADDRESS | 7820 LITHIA FINECREST ROAD STRELT ADDRESY
CITY-ST-2IP LITHIA FL 33547 CITY-S81-4IP
TITLE [ Delele T [ change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIF-51-2P
TITLE [ elete TIE O chenge [ Acilion
NAME NAME
STREET ADDRESS STRIE T ADDIESS
ellY-ST-2IP CITY-$1- 2P
TITLE O belere 1L O change [ Acdition
NAME NAMU
SIREET ADDRESS STREL | ADDRESS
CITY-ST-2IP CITY-$1- I

12. | hereby certify that the infermatio ied with this filing does not quallfy fer the examplions contained in Section 119, Florida Statutes. | further cerlify that the information
port is lrue and accura an Ihgt my signalure shall have the same legal efect as if made under oath; that | am an officer or director

port as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11

SIGNATURE:

SIGNATM AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DNRECTOR Dze Daytume Phooe #




