2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000012258
COMMUNITY CHAPEL CHURCH OF GOD OF PACE
FLORIDA, INC

Principal Place of Business
4300 PACE LANE
PACE, FL 32571

Mailing Address
4300 PACE LANE
PACE, FL 32571

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

.

-

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90190 015 ****61.25

(RETITRIADMRATIATGD 0

Suite, Apt. #, etc. t-,' Suite, Apt. #, etc. 04212007 Chg-NP CRZE037 (12/06)
City & State ’ City & State 4. FEI Number Applied For
’ ; A0 -459955.3/ Mol Applicable
z - County 2P Country 5. Certificate of Status Desired [ Ei;esq S:‘:d'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXTON, DUANE .
1 .4933 TEALWOOQOD DRIVE. Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City ! Zip Code
\ FL

8. The above named entity aubr'rﬁ,[s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slynalute, typad o prnted name ol inpsterad agent snd tile if applicabie

(NQTE: Regisimed Agint signaturs requirec wher (emstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I Gelete TILE [ Change [T Addition
NAME PAXTON, DUANE NAME
STREET ADDRESS | 4933 TEALWOOD DRIVE STREET ADDRESS
CITY-$T- 2 PACE, FL 32571 CiTY-Sr-2P
e Ds O velete TILE [J Change [ Addition
NAME PAXTON, CAROLYN NAME
STREET ADORESS | 4933 TEALWOOD DRIVE STRAEET ADDAESS
CITY-SF- 2P PACE, FL 32571 ory-s1-ap
TMLE D 7 Delete MLE [ Change [ Addition
HAME PAXTON, DAVID HAME
STREET ADDAESS | 6497 COLLEGE DRIVE STREET ADDAESS
CATY-ST- 2P MILTON, FL 32570 CIrY-$1-2P
inls J Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-S5T-2P
TLE O Delee TMLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TMLE 7 eiete TITLE [ change [T Adition
NAME NAME
STREET ADDRESS STREE) ADDRESS
GTY-5T-2P CITY-ST-2P

12. i hereby certily that the nformation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flonda Stafutes. ! further certify that the informatior
indicated on this report or supplemental repon is true and accuratg and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver ofustee empowered to executd this report as required by Chapier 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ered.

' Tusne Gtdoy 4-210T 52 -9995%

changed, or on an attachment wi liky

SIGNATURE:

address, with all ath Ja]

SIGNATURE AMD TYPED OR PRINTED RAME oF sy

I GFFICER OR DIRECTOR

Date Daytme Phone 4




