2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N96000004339 Jan 29, 2007 8:00 am
Secretary of State

1. Enlity Name
01-29-2007 90092 012 ****4]1 .25

CHURCH MORTGAGE AND LOAN CORPORATION

Principal Place of Business Mailing Address
! 520 N. WYMORE ROAD 620 N. WYMORE ROAD
SINTE 240 MAITLAND, FL 32751

AATLAND, FL 32751

R

‘ 01182007 No Chg-NP CR2E037 (4/06)

; DO N OT WR!TE l N T H !S S PAC E 4. FEI Number Applied For
59-3488330 Nol Applicabie
" 5. Certificate of Stalus Desired O $8.75 Additional

Faa Required

6. Name and Address of Current Registerad Agent
' .
HICKS, RICHARD C
12806 MAGNOLIA POINTE BLVD DO NOT WRITE
CLERMONT, FL 34711 IN TH‘S SPACE

&. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accect
. lhe obligations of registered agent.

H f\f' .

I EIGNATURE

[ Signalure, typed or pnnted name of registered agent and tite  applicabla. (NOTE: Regislered Agant signature required when remstating) DATE
| Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be

:‘r Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

Tm. OFFICERS AND DIRECTORS

oo P

i

s TAME SIMS, DAVID A

i “TREET ADDRESS | 8 PLEASANT COURT
L vny-sT-Ie LITTLE ROCK, AR 72211
| ame D
| TAME HICKS, RICHARD C
STREET ADDRESS | 12806 MAGNOLIA POINTE BLVD
{TY-§T-2IP CLERMONT, FL 34711
1ILE V.P.
| HAME HAYDEN, MICHAEL

I JIREET ADDRESS | 620 N. WYMORE ROAD, STE 2
I' Ti-ST-EP | MAITLAND, FL 32751 » DO NOT WRITE
e |D IN THIS SPACE

DEWITT, THOMAS
1 SREET ADDRESS | 620 N. WYMORE ROAD, STE 240 ' T
| SITY-ST-2ZP MAITLAND, FL 32751
| e D
L HAME ASPLIN, MARK

".. “TREET ADDRESS 620 N. WYMORE ROAD, STE 240
: LiTY-ST-2IP MAITLAND, FL 32751

e

b iame

{_ STAEET ADDRESS
CLTY.ST-IP

“"2. { hereby certify thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
* indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

: changed, or on an attachment wi dre; ith all othepb powered.
| SIGNATURE: Ldhnard Hices |~23-01 {O1-Z@%278-SSbhk
,‘ s' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

i
i



