FILED
2007 NOT-FOR-PROFIV CORPORATION Mar 27,2007 8:00 am

Secretary of State
PEEWCN[;'"BMENT # N04000005665 03-27-2007 90006 043 ****70.00
SUNCOAST CHRISTIAN CHURCH (DISCIPLES OF
CHRIST), INC.
Principal Place of Business Mailing Address qJuUv.e——
4244 MARINER BLVD P.0. BOX 3964 .o
SPRING HILL, FL 34609 SPRING HILL, FL 34611
T T S HEACAEAR AR TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
P Country Ze Country 5. Centificate of Status Desired E’ ?:'gfqmmm”
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Ragi d Agont
“Valeoio, Carol
TURNER, DANIEL L alerio ) Ar o
11381 MCNALLY DR Sireel Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 348609
3039 WaTecfall Drive
Ci . Zj
IWSpmnq H.LL FL 3"’402,"83

B. The above named entity submits this statement for the purpose of changing its registered office Sr registefed agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE ﬂan MQ/&A) —rrcqs ucev 03 /T,f 3/07

Signare, typed or printed name of registerad agant and titke i apphcabla. {NOTE: Regisiered Agent signature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabhte to
Due by May 1, 2007 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ' [ Deete TLE O change [ Addition
NAME CESARSKI, TOM NAME
STREET ADDRESS | 3268 LIFE BOAT LN STREFT ADDRESS
CHTY-ST-21P SPRING HILL, FL 34607 CITY-ST-2P
TITE T [ oelete 13 [Jchange [ Addition
NAME VALERIG, CARCL NAME
$TREET ADDRESS { 3034 WATERFALL DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-S1-2IP
TME T O Deete me D change [ Addition
NAME CHAPLIN, LEIGHTON NAME
STREET ADGHESS | 2421 BIRDIE LN STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34806 CITY-ST-2P
TILE [ Detete TME [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-7IP
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ()aw/ A/ Cacnl Valeria 0y23/s7 352 w53275)

SIGNATURE AND TYPED DR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




