2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # N0G000010369 May 01, 2008 08:00 AN
1, Entity Name Secretary of State
ﬁ‘l%KNOWLEDGING CHRISTS PASSION FOUNDATION,
Principal Place of Business Mailing Address
25352 WESLEY CHAPEL BLVD 25352 WESLEY CHAPEL BLVD
LUTZ, FL 33559 LUTZ, FL 33559
B LI ORI MO
Suite, Apt. #, slc. Suite, Apt. #, alc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
20-8689581 Not Applicable
Zip Country Zip Country 5. Contificate of Stawus Desired [ ?g;ssq lﬁ:!:;llonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LANIGAN, DAVID C
10927 N 66TH STREET Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33617
City FL Zip Code

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

SIGNATURE
Slgnatune, typed of printed nama of registerad agent and (itie if applicabla, (NOTE: Reglsiered Agent slgneture requirsd when reinetating} DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU D (] Deiete e (] Ghange (] Addition
NAME FALLS, LAWRENCE R wme |\ o
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS _Moopooaz3ian
onv-s1-2p | LUTZ, FL 33559 CHTY-ST-2P 5/28/00-30017-017 51,25
TME D [ Delats TLE [J Change  [] Addition
NAME FALLS, DEANNA NAME
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS
CITy-ST-2P LUTZ, FL 33559 CITY-ST-2P
mE D [ Delete e Clchange [ Addition
NAME MOORE, MIKE NAME
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS
CITY-ST-2IP LUTZ, FL. 33559 CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-S1-2P
TILE [ Detets TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-AP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addrgss }with all other like empowered. W
SIGNATURE: Ror”

_SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytims Phone #




