2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # N97000005030

1. Enlity Name
ACTS FELLOWSHIP OF OCOEE, FLORIDA, INC.

01-25-2008 90028 027 ****6] .25

Principal Place of Business

710 KELLY'S COVE

Mailing Address
PG BOX 1201

quUv e~ -

OCOEE, FL 34761 OCOEE, FL 34761 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”“ll.l' I‘I III“ ’II“ Ilm |I"| ||l” Ilm “m |m’ ||'I| I]m IIWI'N llll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
59-3450227 Mot Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O ?ﬁsa' qumm

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

MName

JONES, WILLIAM M

710 KELLY'S COVE

Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City

FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M
. Signakure, typsﬁ'q::fpfinud name of ragistared agani and ie 4 appicanie
P

(NOTE. Registarad Agant 8ignature raquired when resnstating)

DATE

L]

Filing Fediis $61.25 9. Election Carmpaign Financing $5.00 may Be Make chack payahle to
Due by My 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 472 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE T ‘Jg\ﬁm THLE WA ' L] Change Btm/d‘niun
HAME MCCANN, A.C - RAME Tvvin HQnCocK .
STREET ADDRESS | 7211 B STETADDRESS | 2 g S O d Western Lrac ’
CITY-51-2P 6%00, FL 32818 COrY-ST- 2P San ford, TL 22773
LE T ] pelete TITLE ’ [JChange [T Addition
HAME VINCENT, DON NAME
STREET ADDRESS | 4040 GREYSTONE DRIVE STREET ADDAESS
CITY-57-2P CLERMONT, FL 34711 CTY-5T-2IP
TWLE T :Ezglma TLE [ Change [ Addition
NAME RUiHERFORD, MIKE HAME
STREET ADDRESS | 6113 LAUR QD STREET ADDRESS
CITY-ST-2P ORI ; 808 oIrY-57-21
e L] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
Tme L7 Delete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete ME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-ST-2P

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 repor or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oHicet or director
of the cof poration of the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an agdress, with all other ke empowered.
1

SIGNATURE: L a0l L Y A

SIGNATURE AND TYPED'UR PRINJED NAME OF SIGNING OFMeER DR DIRECTOR

|- -oF _

Dayt:ma Prons ¢




