2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N06000000t10

1. Enuty Name

CHURCH OF THE HIGHLANDS FOUR CORNERS, INC.

FILED

HNFEB 13 A 3 2

T, CTUE STATE
Principal Place of Business Mailing Acdress ’ALL A HA Sbt E, F{GR?E}'
705 INGRAHAM AVE P.O. BOX 2867
SUITE 4 DAVENPORT FL 33836-2867
2. Principai Place of Business - No P.O. Box # 3. Maiting Address
Suite, AplL. #, etc. Suile._Api. #, etc. 15t MOORE CR2E0O37 (10/07)
City & State Cily & State: 4, FE| Number Apphed For
83-0444340 Not Applicacie
2 Couniy Zip Lountry 5. Certificate of Stalus Desied | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

CONNERRICHARD A
182 RONATANE ~
DAVENPORT FL 33836

Narng

desee Carlo

Street Address (P.O Box Nurnber is Not Accepianie)

=f w1 L ol

D‘:wenoor’c

City

Zip Code

FL | 33897

8. The above named enlity submits this slatenent for the purpose of changing its registersd ottice or registered agent, or both, in the State ¢f Fioriga. | amn tamibar with, and accept

the Oblxgauzgﬁ agent,
SIGNATURE

u nauﬂ lyLMl‘\ i neme of regstered agent _ar e P arplcat'e

INOTE" Raq stared Agent Siganre 120 med % rersianng)

J0. S BRECToRS

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

»

ADDITTONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
i DR ) 0 velere TITE DP [Ochange  [Sradaition
HANE CONNER, RICHARD A MR, NAME JEss & CAaRGT
sTReeT ADDRESS | 162 RONA LANE STREET ALDRESS ‘?‘4‘-}- canwa L.
Y- 81-2Ip DAVENPORT FL 33836 CITY-5T- 2P bwwpoﬂ.f , Pt 33993
e ovoT ﬂ Delate TMLE DVOT [Jchange  [AFddition
HAME GOFF, CHARLES A MR NAME PovG oLIVER
STREET ADDAESS [BSS S. BROADWAY AVE sTREET soomess | 11] Wi A DSOQ AvE
omy-st-ne - |BARTOW FL 33830 CITY-57-7iP Heainbs Cipvy,
L e T e ~ MG 0se g TTE Bhore Broots T Do (Ydion
HAME FOSTER, GLEN MR NAME Wae ocidse
STREET ADPAFSS |636 ASTER DRIVE STREET ADDRFSS | 1y em port, = 338N
CITY-$T- 1P DAVENPORT FL 33897 CITY - ST- 77
TITLE S PR orize TiLE [ Change  [J Addifon
NAME BURKS, MATTHEW MR NARE e ey T T TR
STREET ADDRESS |33 LAKE LINK CIRCLE SE STREET ADDAESS 'El’:f é%bé}"% U;BJ Ef!}f’éb'i}? T.50
CTY-S7-ZIP WINTER HAVEN FL 33884 CITY-57-2p
THLE . 1 Delete e [ Changen {] 3 4etition
NAME NAME
STREET ADDRESS STREFT ADLRLSS
CITy-SI-2iP CITY-5T- 29 T
TITLE 7 pelee TITLE i handi [Z] Addit:on
HAME NAKIE
STREET ADDAESS STREET ADDRLSS d /
CITY-8T- 2P CIY-57- 2P

12. | hereby certily that the information suppied with this filing does net quallty tor the exemptions contained i Section 119LF)tﬁ'ida Statutes. | turther certify that the intarmation
ingicalgd on this report or supplemental reporl is 1nie and accurale and that my signature shall have the same le
of the corporaton or the recaiver or trustee empawered to execute this report as 1equired by Chaptar 617, Flaride Statutes; and that my name apiears in Blosk 10 or Black 11

it (hdngerj or on an atachment with ap.gdaress, witn all other like empowered.
SICNATLIRE: \/Duu )gw

al effect as if made under oaln; thai | am an officer ar director

1} o ]oq £63 - A94- Q59



