FILED
2007 MOt NNUAL REPORT T IOM Feb 12, 2007 8:00 am

DOCUMENT # N06000009160 Secretary of State
1. Entity Name 02-12-2007 90068 014 ****66.25
ALL SAINTS COMMUNITY CHURCH, INC.
Principal Place of Business Maziting Address
176 N EUCLID AVE 176 N EUCLID AVE ) . _
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 40013313
I A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address R R ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicatie
o Couniry m Country 5. Cerlificate of Status Desied [ Eaaa zgfr:dm
6. Nameo end Address of Current Registerad Agent 7. Name and Addross of New Registorod Agent
Name
NORDMAN, MICHAEL P
112 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720
City FL | Zip Code

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

SIGNATUARE
Signanps, typed of prneed neme of rgesansd agont and ke i apphicable. {NOTE: Ragenred AQent sgn O DATE
Fillng Fee is $61.25 9. Eiection Campaign Financing IE/ $5.00 may Bo Nake check payzble to
Due by May 1, 2007 Trust Fund Contribwution. Added to Fees Florida Dapartmemnt of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DTR ] pelete TIRE O cthange [ Addition
NAME CO'KEEFE, BONNIE S NAME
STREETADDRESS | P.O.BOX 3043 STREET ADDAESS
CIvy-sr-2e DELAND, FL 32721 LY -ST- 2P
e bP 0l oeere Tme (1 Cange [ Adaiion
NAME LONG,.LEWISC Il NAME
STREETADDRESS | 176 N EUCLID AVE STREET ADORESS
ory-s1-a¢7 LAKE HELEN, FL 32744 CITY-ST-2P
TITLE D [ Detete Tme (JChange [ Addition
NAME SHARPE, WALLIAM NAME
STREET ADDPESS | 323 BLUE LAKE TERR STREET ADDRESS
oIy~ S1-ZP DELAND, FL 32720 Cry-s1-ap
ME D 1 etete TME [J Ghange ] Addition
NAME FINN, STEPHEN M NANE
STREETADDRESS | P.O.BOX 129 STREET ADDRESS
GiTY-ST-2P LAKE HELEN, FL 32744 CTY-ST-BP
TMLE s O pelete TLE [ Change [ Addition
NAME LONG, CARYN NAME
STREETADDRESS. | 176 N EUCLID AVE STREET ADORESS
CIvY-St-2P LAKE HELEN, FL 32744 CITY-S§-2P
TME v O Delete TILE O trange [ Addition
NANE MARSHALL, JAMES NAME
STREET ADDRESS | P.O.BOX 57 STREET ADORESS
oImY-S1-2P CASSADAGE, FL 32706 CIFY-s1-2P
12. 1 hereby cenify thal the information supplied with this i::r‘g does not qualify for the exemnptions conieined in Chapter 119, Rorida Siatutes. | further certify that the information
indicated on this report or tal report is true accusate and thal my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the refeiver of frustee empowered {0 execute this report as required by Chapiler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an at: t with an address, with oﬂmww Z —————'
. é wis C. Z 07 T
SIGNATURE: £ sece £ Lovg™ °7f A7 fan 2007
“NGGHATURE AMD TYFED OR PRINTED n,(q’sunca GFAICER OR LORECTOR Dee / Deytme Prhone ¥




