FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N50075 01-16-2008 90021 015 ****51 .75

1. Enlity Name

CENTRAL CHRISTIAN CHURCH (DISCIPLES OF CHRIST)

OF MOUNT DORA, FLORIDA, INC.

Principal Place of Business Mailing Address

3720 NORTH HIGHWAY 19-A 3720 NORTH HIGHWAY 19-A

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
01082008 No Chg-NP CH2EQ37 (4/06)

Do NOT WR lTE IN TH'S SPACE 4. FEI Numbar Applied For
59-1881454 Not Applicable

8. Certificate of Status Desired O ?g'gasqﬁ?:}io"al

6. Name and Address of Current Registered Agent

Sroom SLGE LN DO NOT WRITE
GRAND ISLAND, FL 32735 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agenl and tlle  apphcable. {NQOTE: Regislered Agenl signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOARS

THLE ¢D

NAME FOX, JACKIE LEE

STREET ADORESS | 1332 NASSALU CIRCLE
CIfy-81-21P TAVARES, FL 32778

TILE vD

NAME ABANATHIE, WILLIAM H
STREET ADORESS | 5089 INDIAN OCEAN LOOP
ony-S1-21 TAVARES, FL 32778

TILE S
NAME COLLIER, PATRICIA A

STREET ADORESS EVVOOD AVE
i | LEESBURG, FL 34748 DO NOT WRITE

e FsD IN THIS SPACE

NAME CAMPBELL, JOHN W
STREET ADDRESS | 37024 SLICE LN
Cry-s1-2Ip GRAND ISLAND, FL 32735

TLE T

NAME CAMPBELL, POLLY J

STREET ADDRESS | 37024 SLICE LN

CIvY-81-27P GRAND ISLAND, FL 32735

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapler 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: (Lo [ (B00g /27 3ohn 5. campbell 1-11-08  352-357-6244
/]

SIGNATORE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

T



