2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N34462

1. Entity Name

ALE)zANDER CHRISTIAN FOUNDATION OF FLORIDA,
INC. .

03-17-2008 90021 001 ****61.25

Principal Place of Business

2565 E. KALEY AVE,

Mailing Address
24 N. BUMBY AVE

TUV AT = —

ORLANDO, FL 32806 US ORLANDO, FL 32803 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"HIH ||| ”I" m Iml IWI ﬂ“ ||I“ |'|||I‘||‘ “" m“ |||m|| |I m)
Suite, Apt. #. atc. Suite, Apt. #, etc. 03112008 Chg-NP CRZEQ37 (12!06)
City & State City & State 4, FEI Number Applied For
59-2998159 Not Applicable
Zip Country Zip Cauntry

O $8.75 Additiona!

5. Certiticate of Status Dasired h
Fee Required

6. Name and Address of Current Registared Agent

SCOTT, CHARLES S
24 N. BUMBY AVE
ORLANDO, FL 32803

¥

Name

7. Name and Address of New Registered Agent

——

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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.

SIGNATURE _

- Slgnnlue Wawnwmdlww-mawmnw

(NOTE: Ragisterad Agenl signaturs requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

‘"Make check payable to ™

$5.00 May Be
Florida Department of State

Added to Foes

40. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Detete TME O change  [J Addition
NAME . | ROBINSON, JAMES NAME
SiReer apoRess | 5062 CARSON ST STREET ADDAESS
CHTY-ST-2IP ST CLOUD, FL 34771 CITY-ST-ZIP
ILE D E 1 Delete TILE CJchange [ Addition
NAME WOOD, SHAN T NAME
STREET ADDAESS | 2565 E. KALEY AVE STREET ADDRESS
CITY-ST-2I ORLANDO, FL 32806 CITY-ST-2IP
TIME D 1 velete TILE [ change (T Addition
NAME HASSELL, CHUCK NAME
STREET ADDRESE | 1101 E. PLYMOUTH AVE STRELT ADDRESE
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, VAUGHN NAME
STREET ADDRESS | 2717 NELA AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-21P
TITLE S O celete TILE O Change [ Addition
NAME WRIGHT, ROGER NAME
STREET ADDAESS | 3010 NORTH EAST 14TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-21P
TIE T 1 delete TIE [ change [ Addition
NAME SCOTT, CHARLES § NAME
STREET ADDRESS | 24 N, BUMBY AVENUE STREET ADDRESS -
om-s1-P | ORLANDO, FL 32803 CiTY-ST-2P ‘

12. | hereby certify that the information supplied with this hhng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in E\Iock 10 or Block 11if
er like empowered.

, T-2lo.

indicated on this report or supplemental report is true an

changed, or on an aﬂacrgyh an address, wnh all
SIGNATURE:

o §97- 3555

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2/19/08

Daytime Phone 4




