2007, NQT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N3ss23 Apr 19,2007 08:00 A
1. Enlity N
ity Nam Secretary of State
EAéELE LAKE CHRISTIAN EDUCATION FOUNDATION,
INC.
Principal Place of Busincss Mailing Addross
670 N. EAGLE DRIVE 670 N. EAGLE DRIVE
T
2. Principal Flace of Businass - No P.O. Box # 3. Maifing Addross
Sulle, Apl. #, oic. Suite, AplL. #. elc. 15t MOORE CR2E037 (10/06})
Cily & Stale City & Slate 4, FEI Numbor Applicd For
NQO-T APPLICABLE Nol Appiicable
Zip Country Zip Country - $8.75 Addtional
5. Cerlificale of Stalus Dostrod (| Poe Hequlref.li 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEEK, PHYLIS C Stroct Addrass (P.0. Box Numbor is Not Acceplablo)
535 ASSEMBLY ST
EAGLE LAKE FL 33839
Cily FL Zip Cocle

8. The abovo named entity submits this slatemont for the purpose of changing i1s registered olfice of rogistered agenl, of both. 1n Lhe Stale of Florida. | am familiar with, and accopl

lho obligations of rogisiengd agent. p
SIGNATURE %w @- 'EJ-L‘ 2’ 22/07

Signature lw,cd or prntacfnadng of registered agent ana itlg F applasole (NDTE. Registered Agett Signature aured when reinstatng) ’ DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Make ChéCk Pa{rable to
" Due By May 1, 2007 ) ! Trust Fund Conlribution Added fo Fees “  Florida Department of State ' = °

10, OFFICERS AND DIRECTQRS 11. ADDITIONS'CHANGES TG QFFICERS AND DIRECTORS IN 10

e P O Deiere HILE [ change [ Adition
NANE HANCOCK, ROBERT NAME

SIMLIADDMSS | 1310 LK ELBERT DR SE SIRILTADDI 58

GIY- SI-71P WINTER HAVE FL 33880 CITY-S[-21

. ST O otern Il O change ] Aduition
HAMI PEEK, PHYLIS C KA

SIRELTADDRESS | 535 ASSEMBLY ST STRIETADDRE S5

Cy-si-P | EAGLE LAKE FL 33839 SIIY-81-A1p

i o . ] .- .. O oetele Tils Ll Changs O Adtiivn
NAME DEARBCRHN, GECRGE REV HAMI

SIRH 1 ADDRESS 676 N, EAGLE DRIVE SIREET ADDN S5

CITY-S1-2IP EAGLE LAKE FL 33839 cny-s1-7ip

i D O Geloto i O Change [ Addinan
NAME PITTMAN, MARY NAML
SIREF T ADDRESS B850 E. EAGLE DR STRILT ADDRE S8 Ui—J]-”-:ﬂ-N-'l?lF::J D

CI¥-S1-2P | EAGLE LAKE FL 33839 st o D501 A07=0001 =011 51,25

THeE 7 Delete e O change [ Addition
NAMI NAMIE

SIRELY ADDRCSS SIRTETADDI 88

CITY-$1-2IP CInY-S[-21P

Mt [J Deleie i [CJchange  [TJ Addilicn
NAME . ' NAME

SIMET ADDRT 8% SIRITTADDH 88

CITY-S$1-71P CITY-Si-2IP

12. I hereby certify that the informanon supplicd.with 107 filing does nol qualily for 1he exemplicns contained in Scction 118, Flonda Statutes | furthor corlify that the information
indicatod on this reporl or supplemenlakréport is yud and accurate and thal my signature shall have Ihe samc legal offoct as f made under oath: lhat ! am an officor or diroclor
ol the corperation or the receiver wored 16 oxocule this report as roquired by Chapler 617, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an atlachment s, with all other like empaowered.

SIGNATURE:; Gtorae Deackbocn Whilo  863-293.1805




