2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N99000004519

1. Entity Name

STILL WATER CHRISTIAN LIFE CENTER, INC.

ecretary of State

04-19-2004 90356 016 ****70.00

Principal Place of Business
100 MCKAY DR
HAINES CITY, FL 33844

Maiiing Address
P.0. BOX 368

HAINES CITY, FL 33845

24048435

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elC,

THOMPSON, KENNETH M
3105 MASSEE RD,
DAVENPORT, FL 33837

i

04142004 chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3559095 Not Applicable
- " n ) "
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additianal
Fee Required
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Registered Agent
— — - - —- —_— —w = .| Mame | e . - -

Street Address (P.Q. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the pdrpose of changing s registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obligations of registeped agent.
jM\( ;
SIGNATURE '/’,l Lt {

S “Kenaeth M. Thompwn, pas-lo// 4-14-0

Slgnature. ypad or prime#nama of registerad agenfnd titla if applicable.

{NOTE: Registarad Agsnt signature r-qu’rud when rsmslating]

DATE

Filing Fee Is $61.28 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees G
10, GFFICERS AND DIRECTCORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIHECTORS IN 10 =
TME D [ Delete TITLE I Change [ Addition
NAME THOMPSON, KENNETH M NAME
STREET ADDRESS | 3105 MASSEE RD. STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-5T-2IP
TiTLE D g Delefe TITLE O change (54 Addition
NAME NELSON, JiM NAME wa,gnc, Cul var
STREET ADDRESS | 2100 PENINSULAR DR. STREET ADDRESS moo et boad
ciTy-T-ZiP HAINES CITY, Fi. 33844 chTy-ST-2p Haines Cdy  FC B384 Y
TITLE D O pelete TITLE [ change [ Addition
NAME CAMERON, DAVID L RAME
STREET ADDRESS | 3560 E HINSON AVE ™ - - < -B-STREETADCAESS | - — - — e e
CITY-ST-2IP HAINES CITY, FL 33844 CITY-5T-2IF
TLE D O pelate TITLE [Jchange [ Addition
NAME KiPP, KENNETH NAME
STREET ADDRESS | 914 POINTE EVA PL. GTREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 Cy-ST-2IP
TILE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-27P CITY-S7-2P
TITLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP g Ciry-sT-7P

12. | nereby certify that the information
indicated on this report or supple
of the corporation or the recegver
changed, or on an attachmegivith an ad

SIGNATURE: i

pplied with this filin
ntal report is true and accurate a

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information

y signature shall have the same Jegal effect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//“(ennal»/f\ﬂ’l Thompson /1140 g3 414-25TT

SKINATURE AND wfn OR PRINTED Nmzor SIGNING OFFICER QR DIRECTOR

Ppcdo r

Date Daytima Phone #

L/




