2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # N23155
17 Sy Name | . Secretary of State
CHRISTIAN SOCIAL SERVICES OF LUTZ AND LAND 01-30-2007 90012 003 ***761.25
O'LAKES, FLORIDA, INCORPORATED
Principal Place of Businoss Mailing Addross
5514 LAND Q'LAKES BLVD P.O. BOX 783
IR ACRUACRRL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
58-2799740 Nol Applicable
Zp Country Zp Country 5. Certiicatc of Staws Desied [ gg-g;qu‘::‘:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, STEWARD L. Slicet Addross (PO, Box Number is Not Acceplable)
15951 N FLORIDA AVE
LUTZ FL 33549
Cily FL Zip Code

8. The above named entily submils this slatement lor the purpoese of changing its registered offlice or registered agent, or bolh, in the Slale of Florida. | am familiar-with, and accept
lha abligalions of rogistorad agon!.
T

SIGNATURE

Signalues, typed o Gonled narme o registered agent and sl b appleable (NCTE Flogesiured Aol signaturg roauied whoo winslieeg | (e

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 Conuibulion, ] Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO QFFICERS AND DIRECTCRS IN 10
1IN D 1 pelere i [ Change [ Audilion
NAMI STACK, SANDRA NAMI
SIRET ADDRISS | 28609 BANNINGTON DR SIRH TADINY 3%
LY $T-2P | WESLEY CHAPEL FL 33544 Y S1 e
il D [ Delate [t ] Change 1 Addition
NAME SMITH, HAROLD NAMI
SIHELANDRISS | 5222 EAGLE ISLAND DR STREL | ADIDE $5
ciy §1 ap LAND O LAKES FL 34639 Ciy sl /P
i D Delele it . [ Change D) Addilion
N SKIPPER, YVONNE X Nk ?“nLC‘?m :' ;\Q nE V\D
SIMEET DRI SS | 8356 TEN CENT ROAD SIREE | AU 55 T\ e i C-J\‘ o D
CIY S1 4P LAND O"LAKES FL 34639 Ciy s1Ar \- =% ha <ot L.D\\(JLQ: ; . 5‘-—{ bsq
ur S0 [ Delete i /qh n Da vis O Change [ Addition
NAML DAV|S, ANN HAMI
SINTLADDN S5 | 28503 BENNINGTON DR st amrss | 2 §5943 }&nn;n 7‘6” Dr‘
CIY 51 AP | WESLEY CHAPEL FL 33544 Gl 81 4P We 5(¢\, Cha pel f_ L2399 -2 2
[ D [ Delete nni dchange [ Addllmn
NAME SMITH, BARBARA NAMI
SIUETANGRESS | 4102 GAULDEN LN STREETADINE S5
CIY ST AP LAND O LAKES FL 34639 vy s /P
e cD [ petele [1IF; D change [ Addition
NAME BROWDER. LEE NAME
SIREE]ADDRESS | 19618 BERGENFIELD TR STREE T ADURESS
CITY- ST-2IP LUTZ FL 33549 ChY St /P

12. | hereby certily that the informalion supplied with this filing does nol gualily lor the exemplions conlained in Section 119, Flarida Slalutes. | (urther eerlily Lhat Ihe informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have lhe same legal eﬂecl as il made under oalh; thal ) am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecute this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block ||
if changed, or on an atlachment with an address, with all other likc empoworcd.

SIGNATURE: _ (P D SSrre  Ann D Day: s f/;ej/m' (/?/5/ GG/ 50% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dadime Phang 4




