FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNLEJ:“YIENT #N28553 02-17-2006 90067 024 ****6] 25
:-'LEARTLAND COMMUNITY CHURCH AT WAUCHULA,
C.
Principal Ptace of Business Mailing Address -
WEST MAIN ST., HWY 64A WEST MAIN ST, HWY 64A pluLrvYY
P.0. BOX 1304 P.0. BOX 1304
WAUCHULA, FL 33873 WAUCHULA, FL 33873
R e R VELEER LR EAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2EQ37 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-2752295 Not Applicable
ap Country Zo Country 5. Ceﬁificale of Status Desired (] geae';fmﬁf:c;m"al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent

Name
MANLEY, MICHAEL D
203 S SEVENTH AVE Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e [T
. e . ;_,'_- ‘;':,‘ . L cT ’ T N L e ead R T S
* SIGNATURE = —— - e - ks — - _ - . Lo - i i v ey Lok T
== mmme . - Slgraur, 1yped or prinisd name of regisiersd ageni and Lte it pplicalie”’ ¢ {NOTE: Regiiiersd Agent sigfatirs racuined when reinsiating) 3 1 -~ - 3 Dant RiHL

DATE

o — 7
R G - TN R RO

L e i R R R L 1
S Fillng Fee Is $64.25 9. Election Campaign Financing , | $5.00 May Be - .-Make.check payable to " B
Due by May 1, 2006 Trust Fund Contribution. Added to Fees - +1" " Florida Department of. State £... |
Jq o 4 - . S ' . ALty S NP IRt .
N ~—-- - - .~ .QOFFICERSANDDIRECTORS _ ~ -~ ~ 1. - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ . . .|
g 7| DS . welete . TME . ST YT T T Ohchange ~ [ Addition™
NAME T 7] WILLIAMS, LAURENCE C JR NAME -
STREET ADDRESS |' 3795 OAK HILL RANCH RD STREET ADDRESS
CITY-ST-ZP ZOLFQ SPRINGS, FL 33890 CY-S1-2P
qme’ - (DP S _ O pelete me O Chenge (3 Addition
NAME CANTU, STEVE T NAME
STREET ADURESS | PO BOX 14617 - o STREET ADDRESS
cmy-S1- 2P ZOLFO SPRINGS, FL -33890 CITY-ST-7P
THLE DT ) Delee TITLE [ Change [ Addition
we | HUNT, PHIL 3 _ . L
STREET ADDRESS | 1002 MURPHY RD. " STREET ADDRESS - - - - -
CHY-ST-2IP ONA, FL 33865 CITY-ST- 2P
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Chy-ST-2P )
THILE } 3 Delete TTLE O change [ Addition
NAME i NAME
STREETADORESS|  *''* 7 - - oo STREET ADDRESS
oTY-ST-TPL. | R - o n '] omv-stzp C e e
Tme " - - - L Tl -0.Oelete.o.. .| mitE . .7 Addition *
el , i e L
NAKE - ‘: . PP ; TRt e :.N’A-ME‘ | TR 80 '
STREST ADDRESS | ** ° T . D ECe .. ut [ STREETADDRESS | Wt
“cmy-srap ) T AAEEEIE R (1715 T A o

12.:1 hereby certify that the information sUpplied with lhis_filiﬁ;g’ci&es not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further, certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an .altachrr'[enl with an address, with all gther like empowered. )
SIGNATURE: ﬁé’-ﬂ ) (L £ ﬂ/ 10/ 06

SIGNATURE AND-PYPED OR "W“ NAME OF 3 FICER OR DIRECTOR " Daw 7 Daytime Phone #
L "



