FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000000621 ecretary of State
1. Entity Name ' 04-11-2007 90028 015 ****5] 25
THE NEW CHURCH AT LAKE HELEN, INC.
Principal Place of Business Mailing Address
145 N. EUCLID AVENUE 145 N. EUCLID AVENUE ) aweTT
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 ) '
S T G| R OCRYE A A AR AN

Suite, Apt. #, etc. Suite, Apt. #, atc, 01112007 Chg-NP CRZE037 (12/06)

City & State City & State s 4. FEl Number Applied For

1| Mot Applicabla
Zip Country 4 Country 5. Cartificate of Status Desired O E:gi mﬂor\al
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Regiatered Agent
. Name
COLE, MICHAEL S
362 TRAVINO AVENUE Streat Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL ] Zip Code

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

SIGNATURE
Slgnaturm, typed or printed name of registared agent and tie i apphcable. (MOTE: Registered Agen! signature required when reingtating) DATE
Flling Fee is $61.25 9. Election Campaign Finanging $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O petste TMLE T/ P [BFthange [ Addition
NAME COLE, MICHAEL S NAME
STREET ADDRESS | 362 TRAVINO AVENUE STREET ADDRESS
CITY-S1-2ZP ST AUGUSTINE, FL 32086 CITY-ST-2P
TLE T [ Delete T /T Change [ Addition
:::E FURRY, JOHN EL W NAME F;u&pvy/ J—OHN 1%
EET ADDRESS | 451 MONTANA AVE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-5T-2IP
TME T O petete TALE s (] Change  [F-Addition
NANE ZEITZ, WILLIAM R NAME Lolg FURR
STREET ADDRESS | 2465 EAST LAKE DRIVE stheet a0RESS | 702 MontaNA AVE
cITy-st-2ip DELAND, FL 327244 ory-st-ar |[HA VENFPORT, Fi. 33897
e O Dekete e T [ Change  [PAddition
NAME NAME JACRUIE TOHNYS :
SIREET ADDRESS STREETODRESS b 4 T (WUEENSBRIPGE DEITYE
CHY-ST-2P CITY-57-2IP ;(/i}fé" MA&V, }:2 32 7,9«:@
LE [ Detete TILE Yill O change  EAodition
NAME NAME BRENT MOKRIS
STREET ADORESS STREET KDORESS | 2 (4 KoY il GHTER AoAd
CITY-ST-2P CITY-5T-2P KE LIELEN Fo 3274k
ILE 7 Detete TIME ASST TREAG, [OJcrange [ Addition
NAME NAME ALAN Y JaHE
STREET ADDRESS STREET ADDRESS 67 40"’4:4’!19/\?"045 DRIVE
CITY-ST-21P UN-SIWP | FAAE ARV S FL TG

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or irustee empowered to executs this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M MILHAEL . ColE MRES, $#-F 2807 @%)7?4-—2 778
Daro

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daytime Phone #




