FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000003770 07-09-2008 90020 002 =770.00
1. Entity Name
A PATHFINDER CHURCH, INC.
Principal Place of Business Mailing Address
13927 PATHFINDER DRIVE 13927 PATHFINDER DRIVE
TAMPA, FL 33625  US TAMPA, FL 33625  US 40109899
e — IRNTEERRRAMI WA
Suile, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-NP CRIEO37 (12/06)
City & State Cily & State 4, FE) Number Applied For
02-0736961 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ geae'zg]:i‘?:;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILSON, ROXANNE
13927 PATHFINDER DRIVE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33625
City FL I Zip Code

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

SIGNATURE
Sigrature, iyped of prnted name ol registered agent and bie § apphcabla, {NOTE: Registered Agenl signaiure required when reinstating} DATE
Filing Fe&is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS (N 10
T P 2 Delete i sectevPy | VP mnange O Addition
NAME FROHWERK, JO NAME FiLow WELY, JO
STREET ADDRESS [ 13927 PATHFINDER DRIVE STREET ADDRESS 1261 Py Eimadil v
wrv-sT-2F | TAMPA, FL 33825 P ciry-st-2p TAN pn ) oL 332 ¢
TILE VP ﬁ\nemg IHLE Divoc wa- [ Chenge mddlliun
NAME BUHRMANN, NANCY NAME VicTo i A, IO RLEMSEN
STREET ADORESS | 18318 CYPRESS COVE ROAD STREETADDRESS |}/ B2/ M, [_I/; e AVE.
oiv-sT-zp | LUTZ, FL 33549 CITY-ST- 2P Trimop S 2312
TITLE ] ﬁ Delete TITLE Dived - [ Change KAmmcn
MAME CANALES, ZACK HaAME WAYNE Bawpzd
STREET ABDRESS | 8521 ROBIN HOOD DRIVE STREETADORESS | @52 ¢ Holbim JHood va
cmv-st-2r | TAMPA, FL 33615 CITy-S7-21P TArvynpn £ B2@e/Y
TInE T 1 Delete T Dj(ectnal ] _ O crange Radciton
KA RIVERA, GERADO NAME Jruice K WiLLeER
STREET ADDRESS | 2515 GREENMORE PLACE _ smeenaooress [ Lo W. McKay Az,
arv-s-zp | TAMPA, FL 33618 ar-sR | Tammoa , EL 32609
e 3 Delete THLE Paes: afmt O Change ] Addition
NAME NAME PamecA 7 AJefson
STREET ADDRESS smeeTaboRess | L4 1ty Wi, A eang (vuis .
CITY-ST-2IP CITY-51-2IP TAM DA . KL 233 wOCi
NLE O pelete TILE \ ! O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2p CITY-5T-2P

12, | hereby certity that the informaltion supplied with this filing does not qualily for the exemptions contained in Chaplér +18, Fiorida Statutes. | further certify that the information
indicated on this report or supplem: eport is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receives i trusige empowered to exgcule this repart as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 31 if

changed, or on an attachmentwith an @ddress, with ali othgrlike empowersed.

o -

SIGNATURE: 7/4//5 | Yld gy
’I' SIGN&}HR_E ANyTYFED}f},PﬁINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #

=




