EXEEE]

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000779
CHURCH S 20 SOUTH THOMPSON i FILED
CHURCH OF CHRIST AT 11 .
AVENUE, DELAND, FLORIDA INCORPORATED Jul 22,2008 08:00 AM
Secretary of State
Principal Place of Busingss Maiing Address
1120 S THOMPSON AVE 1120 S. THOMPSON AVE.
DELAND, FL 32720 DELAND, FL 32720
07122008 No Chg-NP CR2E037 (4/06)
' 59-2483282 Not Applicable
8. Certificate of Staius Desired (| ?g;esq mﬂhml

6. Name and Address of Current Registered Agent

éS:T ﬂ'égﬁﬁﬁﬂﬁé AVENUE DO NOT WRITE
DELAND, FL. 32720 IN THIS SPACE

8, The abov;ﬂamegemsy submg th:ls 8 ent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUFIFRC}/M q' 1€-0¢

Mummdmmmmm.fm {NOTE: Bag/stersd Agent signature recuirsd when rensteting) DATE
Filing Foe Is $681.25 9. Elaction Campalgn Financing $5.00 May Bo
Duse by September 12, 2008 Trust Fund Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PTD
NAME JENKINS, CHARLIE J

STREETADDRESS | 523 W HUBBARD AVENUE

CITY-ST-2IP DELAND, FL 32720

m z:gms. rErey “.'L:L'. 13- n III—BUH TU_.
STREET ADORESS | 1167 BALFOUR DRIVE
CITY-ST-2P DELTONA, FL. 32725
TILE DS

NAME SMITH, JOAN

STREETADORESS | §14 W FRANKLIN ST.
CITY-5T-2P DELAND, FL 32720 Do NOT WRITE
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o : IN THIS SPACE

NAME DEROSE, MILDRED
STREET ADDPESS | P00, BOX 1602-1505 S ADELLE AVENUE-
ory-sT-2° | DELAND, FL 32720 '

TMLE D

RAME BUTTS, MARVIS
STREETADDRESS | 1167 BALFOUR DRIVE
CITY-§1-21P DELTONA, FL 32725

TMLE
NAME
STREET ADDRESS: . . - !
CIY-$1-2P

12, | hereby certlrz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attechmant with an addr ith all other like empowered

smnmuns:ﬁ_gz{ Ny 7.15-6% 3% - 134- LS4

sial mumvv?onnmdmwmxmomnmmum Dete Daytme Phona &
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