_ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} " May 10,2007 8:00 am

DOCUMENT # N38414 Secretary of State
1. Enlity Name .
i 05-10-2007 90026 048 ****70.00
CHURCH OF OUR LCRD JESUS CHRIST, INC.
Principal Place of Business Mailing Adcross
302 N. OREGON AVE. 27 I ’
TAMPA FL 33607 P.O. BOX 19031
us TAMPA FL 33686
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, etc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEl Number Applied For
59-3070049 Nol Applicable
Zip Counlry Zip Country ” ) $8.75 Additional
5. Certificate of Slatus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORN, ROBERT E L BISHOP Streat Address (P.O. Box Number is Nol Acceptable)
2701 HERNDON ST.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
tha obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registarea agent ana tilg 1 applicanla. (NOTE' Registeree Agenl S1gIalure raquired whnan rainsiaiing DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. D Added 0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIiT3 PD [ petere HIe [ change [ Addilion
NAME DORN, ROBERT EL Il NAME
STREETADDRESS | 616 BEVERLY BLVD. SIREET ADDRESS
CcITY-ST-2IP BRANDON FL CHY-ST-7IP
NLE sD . O petete TILE [ change £ Addition
NAME DORN, ROBERT E lit NAME
STREET ADDRESS | §16 BEVERLY BLVD. STREET ADDRESS
ciy-S3- 29 BRANDON FL CITY-ST-7IP
s "
e Delet FITLE Chan Addilion
NAME iy T S e NAME 'LJ AwSo~ Gravt JR . 'E, * O
SIREET ADDRESS | 5208 E, SENECA ST. SIREET ADDRESS - -
aiv-si-2F | TAMPA FL avsiw | APello Deach F/ 33592
ILE 3 peste TILE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIrY-SI- 7IP
TItE [ Detste e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIARLET ADDRESS
CATY-ST- 2P CITY-ST- 7Ip
TITLE [ Delete TTE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-ST-21P CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Section 112, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the recaiver or ruslee empowered (0 executo this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.
w7l ¢
SIGNATURE: __#dor/ /2 k. Por Y-250"
SIGNATURE AND TYPED OB PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phare &




