FILED
ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION Sgp 14. 2007 8:00 am
€

cretary of State
M 0006789
PgnyCN';Jme ENT # N9800 0 09-14-2007 90001 040 ****g]1 25
BRIGHT WATER CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Addrass
3233 INDIAN TRIAL 3233 INDIAN TRIAL ‘
EUSTIS, FL 32726 EUSTIS, FL 32726 . .
i — 0 D E UL
Suite, Apt. #, efc. Suite, Apt. #, etc. 08072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3544916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =l gi_g?q ::dr:;tionm
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CQOCHRAN, CLIFFORD J REV.
3233 INDIAN TRIAL Street Addrass (P.O. Box Number is Not Acceptable)

EUSTIS, FL. 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature ypena o pr~iea ~ama of ragisiersd age~ ard e if apphicable. (NOTE. Registered Agant signature requirad when reinstating) DATE

, Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

: Due by September 14, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Trrl._g'-f' L O Delete TLE O change L] Agdiion
N.AME',‘-‘-‘ | COCHRAN, CLIFFORD J NAME
STREET ADDRESS' | 3233 INDIAN TRAIL STREET ADDRESS
CIY-57-2P EUSTIS, FL 32726 L, CITY-8T-21P
TITLE VD s M\ete THTLE [] Change ] Addition
NAME JERGENS, DALE. . HAME
STREET ADDRESS | 296 COUNTRY GARDENS DR STREET ADDRESS
CITY-ST-2P EUSTLS, FL 32726 CITY-ST-ZP
TITLE 8D O betete TITLE CJchange [ Agdition
NAME COCHRAN, JAMIE L NAME
STREET ADDRESS | 3233 INDIAN TRAIL STREET ADDAESS
CITY-ST-2IP EUSTIS, FL 32726 GY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme O Defete TIILE O3 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CY-ST-2P
TILE [ Delete TILE ) [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Q @41«/ Z’//g/g? Yp7-322-7622

IGNA e] TVPEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




