| FILED
2008 NOT ANNUAL REPORT o TON — Jul 14,2005 8:00 am

DOCUMENT # N13234 Secretary of State
1. Entity Name 07-14-2005 90076 018 ****61.25
SOUTH HAVEN CHRISTIAN CHURCH, INC.
Pringipal Place of Business Mailing Address
2430 TOMOKA FARMS ROAD 2430 TOMOKA FARMS ROAD 2 0 D b 396%
DAYTONA BEACH, FL 32124-3730 DAYTONA BEACH, FL 32124-3730
S S A AL A
Y- SE e €
Suite, Apt, #, etc. Suite, Apt_#, etc. 07052005 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FEI Number Applied For
Fory Ovauce 1 Povd Ovamae , FL 59-2633643 Not Appiicable
2i ’ Count Zi Country . . X i
3 %,l Z%/ LC‘ g W % IR Ao &S 4 8. Certificats of Status Desired | E?e zasq‘;xj’“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent

Name

SMITH, MICHAEL C

20 TULA DRIVE Street Address (P.0. Box Number is Not Acceptablg)
PORT ORANGE, FL. 32129

City FL I Zip Code

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

S.GNMW,V/L/ [ ﬁﬁu?\ D{E/éf/ o5

mm;muwmdwdtmu;.m\l{umbiw. (NOTE: Regictared Agent signatiss required whon rensating )
Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE T O Delete TME T _ CiChange [ Addition
NAME FiCK, SCOTT HAME Fick, | STO‘I"l{ {
STREET ADDRESS | 3049 BONKIRK smeeTaooiEss [ 325 LJo odland bv. L m
oiv-s-27 | DELTONA, FL 32738 o |[Edacwatery FLo 3214 Prddvess
U3 o O bele= e i Clchange [ Additon
MAME WOLCOTT, BOB HAME
STREET ADDAESS | 2315 PINE TREE DRIVE STREET ADDRESS
Y -ST- 2P EDGEWATER, FL 32141 Cry-§1-2P
Tm€ M O velete TimE (] Change [ Additfon
NAME SMITH, MICHAEL C HAME
STREET AptRiESS | 20 TULA DRIVE STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32129 Ciry-1-2P
TITLE D J peiete e (O Change  [J Addition
MAME LEONARD, RALPH HAME
STREET ADDRESS | 5880 AZALEA ST STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CiTY-ST-2P
TNE [ pelste TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE O Defete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY- 57-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachm {h an addresy; with all other likgempowered.
smmrumsmf MKMS-\ 7/ 5/0ﬁ 38— 252-0350

//mmmwmmWosmmmmmm Dmytime Prone #




