FILED

. Apr 07,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-07-2008 90031 020 ****75.00

DOCUMENT # N04000005438
1. Entity Name
BETSER 7TH DAY CHURCH, INC.
40060153
Principal Place of Business Mailing Address
864 ADOUR DRIVE 864 ADOUR DRIVE
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
T[T IGANPREGTRAATo
Suite, Apt. #, stc. Suite, Apt. #, etc. 03132008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
02-0724456 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired gg‘;il:f;&"a’
B. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agant

Name
CADET, ROBERT
864 ADOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759

City FL I Zip Coda

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

SIGNATURE

Slgnatura. typed o printed name of registsred ageni and lite i applicable (NOTE: Ragistered Agant signatu e required whan reinstating) DATE

s - LR v N -

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe (. . Make check paydble to

Due by May 1, 2008 Trust Fund Contribution. ﬂ Added to Fees 1. Florida:Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESVTD OFFICERS AND DIRiECTORS IN 10.
THLE VP 3 Datete TnE [ change [ Addition
NAME CADET, ROBERT NAME
STREET ADDRESS | 864 ADOUR DRIVE STREET ADDRESS
CITY-SF- 7P KISSIMMEE, FL 34759 CITY-ST-2p
TME T [ Detete TnEe Ochange [ Addition
NAME LEBRUN, JOSEPH R NAME
STREET ADDRESS | 400 TAMARIND PARK LANE STREET ADDRESS
ciry-st-2IP KISSIMMEE, FL 34759 CITY-5T-2P
TIME 3 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Ciy-ST-7P
TITLE [ Delete TITLE [ change 2 Aodition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE [ ekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTE 3 Detete TmE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2I°

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this reporl o 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 tha receiver or trustee ampowaerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attac i ~with gl other like empowerad.

SIGNATURE: Q/.:eg‘ a} »&f v 3,/0 g yo7- Y14 -35F8

©R PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Pnono &
| A —




