- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR

DOCUMENT # Naosss Feb 20, 2007 8:00 am
17 Enly Name Secretary of State
RADIANT LIFE QUEST CHURCH, INC. "~ ™~ 02-20-2007 90053 031 #*770.00
Segare
Principal Piace of Business Mailing Addross
4195 BASEBALL POND'RD 4195 BASEBALL POND RD
BROOQKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slalc 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Counlry Zip Couniry 5. Certilicate of Slaius Desired a/ Ei'gesql“;?:éﬁo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, REV DEBORAH-KA Strool Addross (P.G. Bos Number 15 Not Acceplable)
4195 BASEBALL POND RD
BROOKSVILLE FL 34602
City FL Zip Code

8. Tho above named onlity submils this slalement for the purpose ol changing ils regislered office or registered agent, or bolh, in the Slato of Florida. 1 am familiar with, and accept
lho chligations of rogislorod agonl

. | SIGNATURE
Sgnature, typed of prnty rame o reoisicrea agent and Lie 4 appscadie (NOIT Hegsiered Aygent sighatars rerm ree whon instang DATE
‘ FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Cl Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D CJ Delete i O change [ Addition
NAMI KLINE, DEBORAH KAY NAM!
SIULTADDESS | 4195 BASEBALL POND OR SIRETANDIY S8
G S AP BROOKSVILLE FL 34602 (HIVERI ]
n D ] palete 1101 ] Change [ Addilion
NAMI HAYER, LORI MUELLER NAMI
SIHETADDRESS | 1754 W ARBOR DR SIRELTADDRESS
Cly s1Ap SAN DIEGO CA 92103 oy sl
it D [ Dalere it U Change T Addition
Ak PACETTI, ROBERT BRUCE B
SR ADDHESS | %8 MAY STHEET - st AUl s
Gy st Ap ST. AUGUSTINE FL 33483 CHyY 81 4P
nu O-oetete it O change [ Addilion
NAME NAMI
SIEELADDRISS ST EADIRESS
Uy srAp eHY s1 /P
nit [ belete 1t [ change (] Addilion
NAMI HAMI
SR EADDRESS SIREHTADDRL S5
CIY 81 41P CIy 81 2P
i 3 pelete ni O change [ Addition
NAMI NAMI
SIHT ARDAESS SIEELTADDRESS
chuy stk AP CIHY-sI- 2P

12. | horeby certify thal the information supplied with Lhis filing does noi qualify for the exemptions contained in Scclion 119, Florida Statules. | luriher cerlify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal cifect as if made under eath; thal | am an officer or director
of the corporation or the receiver or rusiec empoweared to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an altachmonl with an address, with gl other like empowerad.
smwmuns@’ &:ZML'% mkgb@m}\%u' Klre 3 Feb 07 353751974

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFCER OR DIRECTOR ale Daytrme Phorws #




