FILED

Mar 20, 2008 8:00 am
2008 NOT'ESS'L';EE ;EP83$P°RAT'°N Secretary of State

DOCUMENT # N07000004358 03-20-2008 90029 001 *7761.25

1. Entity Name

THE JOURNEY CHURCH OF NEWBERRY, FLORIDA, INC.

Gt o 50000343

NLWDBLRRY, FL 32669 NEWBERRY, FL 32669

S L T

2. Principal Place oﬁus]nessﬁlo P.C. Box #
20727 W & pvp
Suite. Apt. #, etc. Suite, Apt. #, atc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
W EJE y FL ” - %;”2 3 Not Applicable
2 Couriry Zip Country . , $8.75 additional
~ ZW AMHA o o o 5, Ceil|l|cale of St_atus_DfEred_ _D Feo Roquired
© 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne,
O'CARROLL, MICHAEL P ZAME
13312 NW 214TH TERR Streat Address (P.C. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL i Zip Code

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

SIGNATURE

Slgnalure. (yped or p.nmed narne of registered agent and title it applicable, (NOTE: Reqisterad Agent signafure required when remnsiatng) DATE

-

Filing Fee .i§'$G1.25 9. Election Campaign Financing $5.00 May Be " Make check payable to )

Due by MY- 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CEO O pelete TILE [ change [ Addition
NAME O'CARROLL, MICHAEL P MAME
SIREET ADDRESS | 13312 NW 214TH TERR STREET ADDAESS
CITy-S1-2IP HIGH SPRINGS, FL 32843 CITY-ST- 2P
TLE T [ Delete TALE [ change [ Aadition
MAME DEGROAT, ROBERT NAME
STREET ADDRESS | 29423 SW 30TH AVE STREET ADDRESS
CITY-ST-21° NEWBERRY, FL 32669 . CITy-$7-2IP
e S Koerte HILE CJChange [ Adeition
NAME TIMBROOK, CHRISTY NAME
STREET ADDRESS | 3023 NW 244TH STREET STREET ADDRESS
CITY-ST-ZiP NEWBERRY, FL 32669 CITY-57-2F
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-211
TITLE 3 Delele TILE {J) Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITY-ST- 21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered (o @xecute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachipent with an address, with all other like smpowered. .
SIGNATURE: ngz&ww’- PeFmf Roedw 1. DEAAT — OB/1808 %52-222-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dal Daytme Phone #




