cam FILED
2008 NOT.LORSACRIPSRI ONATIN  nuy 01, 2008 8:00 am

DOCUMENT # N07000010109 Secretary of State

1. Entity Name 05-01-2008 90200 039 ****6] .25
INNOVATION CHURCH, INC.

Principal Place of Business Mailing Address
1802 N ALAFAYA TRAIL 1802 N ALAFAYA TRAIL YUUYUJUD
ORLANDO, FL 32829 ORLANDO, FL 32829 _
PSP ST I LA R
20 Lambedion Bld. | 453 umeers.au%«’GC
sj’x{é T2 %20 et | 03122008 ChgNP  CRIEG37 (1206)
State City & &t 4, FE! Nu Agppiied For
70/‘»«(,0 L Ov Ao D-n r 1./ Q.b 03700a¢ Not Applicable
‘ZZIngZ_.S— (}?ﬂ A 397__5 2.9 { S A 5. Certificate of Stams Desred [ g ;;jgw
___ 6. Name and Address of Currart Registerad Agent 7. Nama and Address of New Registered Agent o .
Name
BAXTER, DAVID
4531 WATERSIDE POINTE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32829
City FL | Zip Code

8. The above nramed eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M /@{' 7 - LT"‘OY
DaATE

ummﬂwx—w*mm {NOTE: Ragiztersd Agent sxgnatura raquwed whan remetatng ) T
E,
Filing Fee is $61.25 9. Election Campaign Financing 0 $5.00 May Be P ki k| €
- Due 2008 Trust Fund Contribution. Added Florida Doy rhmlaf

by May 1, " rhden o Foes if‘{ f@mrz by a‘::‘r A R L P
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 5, 1D [ Detete TRE O Changs [ Addition
RAME - | BAXTER, DAVID NAME
STREET ADDRESS | 4531 WATERSIDE POINTE CIRCL STREET ADDRESS
CITY-5F-2P ORLANDO, FL 32829 CITY-5T-2iP
TTLE D O Delete TITLE O change [ Addition
NAME BiLOSS, BEN NAME
STREET ADDRESS | PO BOX 620487 STREET ADDRESS
LY -ST-IP ORLANDO, FL 32862 CITY-51-Tp
TIE D O Desete TME O Change [ Addition
wwe_ | OTERO, RAUL e e
STREET ADORESS | 1931 STONECREST CT STREEY ADORESS
City-51-2p ORLANDO, FL 32825 CITY-5T-2P
e 3 Deete F e OCtenge [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CIY-ST- 7P CITY-ST-2P
e [ Deete TnE [Qcrange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-5T1-2P CITY-SF-2P
e [ Delste TINE [iChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby centify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empmedtoexemtaﬂnsmpm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an addr | offfer like empowered

SIGNATURE: ) Y -25 ’06/ 4%, el T340

SIGRAEURE AND TYPED OR PRINJED MAKE OF 816G OFFICER OR DIRECTOR Duytme Phore &




