2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N13234 Apr 18,2007 08:00 AM
1. Enlity Name
Secretary of State
SOUTH HAVEN CHRISTIAN CHURCH, INC. .
Principal Plage of Busingss Mailing Addross
2430 TOMOKA FARMS ROAD 2430 TOMOKA FARMS ROAD
o T HII”‘MH“"I ””l ”"l “m “‘ |‘|HI‘|” |‘|]| lm’ I‘I“ I‘l”‘l‘ Il ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suile, Apl #, olc. Suito, Apt #. clc 1st MOORE CR2E037 (10/06)
City & State City & Slalo 4. FE! Number Appliod For
59-2633643 Noi Appiicable
Zip Country Zi Country 5. Ceruificale of Slatus Dosired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
SM|TH, MlCHAEL o Strect Addross (P.O. Box Number is Nol Acceplable)
20 TULA DRIVE
PCORT ORANGE FL 32129
City FL Zip Code
8. The above named enlity submits this statemant for tho urpose of changing its registerad office or registered agont, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of rogistorod agani.
SIGNATURE
fignature, lyped o printed name of registerad agent and ile f apphcabia. {NOTE: Registarad Agent signature ragu red when renstaling ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O-FFICERS AND DIRECTORS IN 10
T8LE T O Delele inc i O Change [ Addition
- OOO0T 15204
NAM FICK, SCOTT NAME LU Lol o
SIRELT ADDRESS | 3325 WOODLAND DR STRELH ADDRESS 0427 /07-530000-007 61,25
CITY-ST-21P EDGEWATER FL 32141 CIY-S1- 2P
It D ] pelee e [ Charge [ Addilion
NAMT, WOLCOTT, BOB NAMT
SIRLET ADDRESS | 2315 PINE TREE DRIVE SIREET ADDRESS
CITy-S3-7IP EDGEWATER FL 32141 CITY-581-21P
HILE M [ Deiete T [ Change  [] Addilion
NAME SMITH, MICHAEL C NAME
STREL] ADDRESS | 20 TULA DRIVE SIRFCTADDRESS
CIrY-SI-IP | PORT ORANGE FL 32129 CITY-ST- 24
WL D [J Delele i [O change [ Audilion
HAME LEONARD, RALPH NAME
SIREETADDRESS | 58 AZALEA ST STRELT ADDRES%
Cm-sT4P | PORT ORANGE FL 32127 ormy-S1-2¢
TILE [21 Dolate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP GITY-51-21F
1MiE O petete TITLE ’ [ Change [} Addilion
NAME NAMIL
SIAEFT ADDRESS SIREETABDRISS
CITY-SI-7i7 CITY-S1-2IP )
12. | hereby caorlfy thal the infermation suppiiod with this filing does not qualify for the exomplions contained in Section 119, Florida Slatutes. { furthar cerlify that the information
indicated on this roport or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the raceiver or truslee empowered 10 execulo this report as raquired by Chapler 617, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all othor like empeoworod, ’
b5 I Yas R
smnmunW Seomr C. Frek Y-5-0F 3020390

CAMATHOE ANT TYEER AR PRINTER NAME E SInMINS AEEIAED (0 MIBECTA R P Froorn g P b




