FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N15682 T 01-17-2008 90020 000 ****§] 25
1. Entity Name
ﬁ\]BCUNDANT LIFE CHURCH OF KEYSTONE HEIGHTS,
Principal Place of Business Mailing Address 40005263
P 0 BOX 2086 P 0 BOX 2086
6865 SR. 21 6865 S.R. 21 - .
KEYSTONE HGTS, FL 32656 KEYSTONE HGTS, FL 32656 T .
{

e e P EAICIDERRAEANDID AR ERERCRCIR

Suite. Adt. . etc. Suite. Apt. 4, etc. 01032008 Chg-NP GR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

58-0904463 - INat Applicable
ap Country ' ap Country 5. Certificate of Status Desired [ g&;{f’ Addtionz)
8. Name ond Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name i
MAYFIELD, REV ANN
7693 SILVER SANDS RD Street Address (P.O. Box Number is Not Acceptabile)
KEYSTONE HGTS, FL 32656
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

slGNATunEA"]')Q M&yﬁftld = IL— 0§
w,mmpm“ﬂmwmmum, {NOTE: Regciered AQent SI0nature requvad when isinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD a O peete TmE O chenge [ Addition
NAME MAYFIELD, ANN N NAME
STREET ADDRESS | 7693 SILVER SANDS RD STREET ABDRESS
ory-st-2% KEYSTONE HGTS, FL CTY-S7-29
TE vD ’ O Detete THLE [ change ] Addition
NAME SMITH, CLIFTON NAME
STREET ADDRESS | 7 W MAIN ST STE 400 STREET ADDRESS
CITY-ST-2P APOPKA, FL CITY-ST-2P
e D 1 etete mE D change [ Addition
NAME MAYFIELD, JULIAN NAME :
STREEF ADDRESS | P.O. BOX 11254 STREET ADDRESS
City-ST- 7P KEYSTONE HEIGHTS, FL 32656 CITY-ST-719
THE D 3 Delete e [T change [ Addition
NAME MAYFIELD, CURTIS NAME
STREET ADDRESS | 7593 SILVER SAND RD. STREET AGDRESS
CITY-ST-219 KEYSTONE HEIGHTS, FL 32856 CITY-ST-71P
TE D EverE: TME [} [Jchange  Elmidition
NAME CRUMPTON, NORMAN NANE Layyry Jawpsell
STREET ADDRESS | P.O. BOX 912 D&LﬂlSeJ STREETADDRESS | | & | a ave M.
ony-ST-2p KEYSTONE HEIGHYS, FL 32656 CHY-ST-29P M&l rpDSe F | 246 L
me s O Detete me / OCrane [ Adition
NAME CRUMPTON, MELODY NAME
STREET ADDRESS | P.O. BOX 912 STREET ADORESS
CiTY-ST-ZIP KEYSTONE HEIGHTS, FL 32658 CHTY-5T-DF

12 | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as il 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 617, Florida Statutes; and that my name appears in Block 10 of Block 11 #f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Cennn Mahes Aw MoiLield :é_n ”‘D;{mm

SIGMATURE AND TYPED OR MAME OF SIGKING OFFICER OR DIRECTOR ,




