2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT #N05000011640

1. Entity Name

HORIZON CHR!STIAN CHURCH, INC.

Secretary of State

01-18-2008 90008 019 ****6] .25

Principal Place of Business

1720 5. SAINT CLOUD AVE.
VALRICO, FL 33594

Mailing Address
1720 S. SAINT CLOUD AVE.
VALRICO, FL 33594

2. Principal Place of Business - No P.O Box #

3. Mailing Address

RRIEN

MR

Suite, Apt. #, eic.

Suite, Apt. #, eic

01052008  chg-nP CR2EQ037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3820726 Not Applicable
Zi Counts Zi [ iti
e ountry e Country 5. Coertificale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

RIGGS, JOSEPH SCOTT
1720 5. SAINT CLOUD AVE.

VALRICO,

FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Slgnaiure. lypes or printed nama ol regisigred agenl and Tile if applcable

{NOTE: Registarad Agan signalure required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delele TITLE “]Change  _] Addition
NAME STEVENS, FRANK NAME
STREET ADDRESS | 502 SHAMROCK ROAD STREET ADORESS
CITY-8T-2P BRANDON, FL 33511 CITY-5T-2IP
THLE VPD 1 Delete TITLE “JChange ] Addition
NAME SHARP, BOB NAME
STREET ADDAESS | 131 NEW LEGACY DR. STREET ADDRESS
CrY-ST-2IP SEFFNER, FL 33584 CITY-ST1-2IPF
TITLE TD Xm_mg TLE “JChange ] Addition
NAME WILLIAMS, BRIAN NAME
STREET ADDRESS | 11509 MISTY ISLE LANE STREET ADDAESS
CTY-ST-2iP RIVERVIEW, FL 33589 CITY-ST-2IP
TILE SD 1 Delete TLE “}change ] Additien
NAME CHAMBERLAIN, DAVID NAME
STAEET ADDRESS | 2618 VALENCIA GROVE DRIVE STREET ADDRESS
CITY-§T-2IP VALRICO, FL 33594 CITY-ST-ZIP
me 1 octete TITLE TlcChange ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TLE 1 Detete TITLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-57-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an address, with all olher ljke empowered.

SIGNATURE:

e—

ol-c{-o0f

IGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

</



