2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06000005533
1. Entity Name FILED
ABUNDANT LIFE CHRISTIAN CENTER #2, INC. Sep 12, 2008 08:00 AM
Secretary of State
Principal Place of Busingss Matling Address
2121 KINGS ROAD 2362 TYRONE RD
LTy
2. Principal Place of Busimess - No P.O Box # A Mailing Address
Sute, Apt. ¥ elc. Suile, Apt #, elc. 2nd MOORE CRZE037 (4/08)
Cily & Slate City & State 4. FEl Number Appled For
59-3628345 Not Applicable
2 Country Zip Courttry 5. Corsficate of Sratus Desirad 0 ?g}.ggnﬁfedc‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé—és‘;%ggﬁ‘g‘ggrit) Streal Address (P.C. Box Number 1s Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its reyistered office or regisicred agent, or botn, n the State of Flonda. | am familiar with, and aceepl
the obhiganons of regisiered agenl.

SIGNATURE
Slgnaiere, Ipped of rarted nare ol reg sterod anganl and Ll apphcauio. (NOTE Rz L6 AGENL SIGHE"UIe 12QutDe W (8 s 1atng DATE
T ’ < T .
) FILE NOW FEE IS $61 25 D 9, Eleclon Campaign Financing $5.00 vay Be Make Check Payable to
Due By Septemher 3 2008 ' j " Trust Fund Centrbunon g Added to Fees Flunda Department of State -

10. OFFICERS AND DIRECTOHS 1. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN ID

it P 1 Delete TILE [ Change [ Acdition
NAME CLARK, BENJAMIN NAME

STREET ADDRESS | 2362 TYRONE RD STREET ADDRESS HOo00359576

ory-st.ar |MIDDLEBURG Fl. 32068 oY -ST- 71 03/12/08-80002-022 51,25

TNE P O pelate TTLE [ Change [ Addition
NAME CLARK, JOANN NAME

STREET ADDAESS (2362 TYRONE RD STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2iP

TITLe [3 oetete THILE [ Change 3 Addian
NAME INAME

STREET ADDRESS STREET ADDRESS

CIry-$7-71p Iy -51.71p

TIHLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

iy ST. 2P CITY-5T-2IP

e [ pelete T, O cChange I Adaon
NAME NAME

STRLET ADDRISS -._ SIREET ADDRLSS

CITY-§7-2IP CIFY-ST-2F

TITLE [ pelete il O Change (] Aadition
NAME NAME

STAEET AUDRESS SIRELT ADBRESS

CITy-S1- 29 CITY-ST-2IF

12. | hereby certity that the information supphed with this filing does not qualdy Tor the exemptans contained n Chapter 119, Florida Statutes. | turther certify hat the informaton
indicated o this report or supplemental report 18 rue and accurate and that my signature shall have Ihe same legal effect as v made under cath that | am an oftcer or ditector
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapier 617, Flonda Stawles; and that my name appears i Block 10 or Black 11 f
changed, or on an anachment with an address, witl all ather tike einpowerag.

clr:MATllnl:-a V= _ﬂ/&' ' QuQ._( o 9nY




