2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N27685

1, Entity Namg
METRO CHURCH OF CHRIST, INC.

Principal Place of Business
1491 £ STATE RD 434
STE 101

Mailing Address
1491 E STATE RD 434
STE 1

FILED

Apr 28, 2008 8:

00 am

ecretary of State

04-28-2008 90330 016 ****6] .25

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, Ft. 32708 US
| e R T

Suite, Apt. #, atc. Suite, Apt. #, ete. 04152008  Chg.NP CRZE037 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2847190 Not Applicabla
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Deslred O Fes Requlred
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

MUTH DAVID C

1937 KIMBRACE PLACE
WINTER SPRINGS, FL 32792

Street Address (P.

0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named antity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registered agent and tile if appiicabls. (NOTE: Aegisiorad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe a¢! g%y%a%%”
Due by May 1, 2008 Trust Fund Contribution, Added to Fees : Flo ap artment. ;@;ﬁ-f ;
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Oetete TITLE Dl Change ] Adeition
HAME WASHBURN, VICTOR NAME
STREET ADDRESS | 113 JANE CREEK RD STREET ADDRES$
CiTY-ST-2F GENEVA, FL 32732 Cmy-sT.2p
e sb [ oelete TME Jchange [T Addition
HAME MUTH, DAVID C NAME :
SIREET ADDRESS | 1937 KIMBRACE PLACE STREET ADDRESS
oY-§1-2P WINTER PARK, FL 32792 CITY-ST-2P
nME VD O deletz ME [ Change [ Addition
NAME GERBER, BERT NAME
STREET ADDRESS | 936 SAZA RUN STREET ADDRESS
ory-$t-2 | CASSELBERRY, FL 32707 oaY-5T-Bp
Tme ™ O Delete e @ [ changs ] Addition |
NAME LEE-RIGARBO NAME Aot Fasicco
STREET ADDRESS | 1408-AYALGNBEYD swesT eSS | (52 0 5 prey Lakes Cicale
OrY-S-ZP | CABSELBERY-AFE-32707 av-s-20 | Apulusta, Fi 327kt
L D O Delete TE D O Cange () Addition
NAME WALKER, KIRK NAME
STREETADORESS | 1140 SHADY PALM COVE STREET ADDRESS
Ly-S1-2P OVIEDO, FL 32765 CITY-ST-21P
e 7 Delete e D O Crange L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cmy-§T-2P

12. | hereby certi
indicated on

changed, or on an attachma

SIGNATURE: R

is report or supplemental report is true an

that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 of Block 11 if
'with an addrass, with all ojher lika empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-25-08




