| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000004519 04-11-2007 90017 005 ****61 25
1. Entity Name
STILL WATER CHRISTIAN LIFE CENTER, INC.
Principal Place of Business Mailing Address q U U Jbyuv
100 MCKAY DR P.0. BOX 368
HAINES CITY, FL 33844 HAINES CITY, FL 33845
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“mlml m" ||m||“| |||H |IM "m ““mm I‘m ”Ill "mM ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3558085 Not Applicable
Zip Country <l Country 5. Centificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name p
THOMPSON, KENNETH M Kenn ein M, "ﬂ')ompsg )
3105 MASSEE RD. Street Addn F@B Numbg is Not Acceptable) ]
DAVENPORT, FL 33837 AR "Eoninaiiar "Deire
City - Zip
B HA T nes Cde FL | 5%y +/
8. The above named entity submits this statement fgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
1 f ’ "y
SIGNATURE 2}-5-07)
ignatura, lyped or pyleu name of reg‘lswrfl agent and e if appliceble. {NOTE: Registered Agen signature required when reinstating) DATE
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O velete TITLE O ctange [ Addition
NAME THOMPSON, KENNETH M NAME
STREET ADDAESS | P.O. BOX 1687 STREET ADDRESS
CITY-ST-2IP HAINES CiTY, FL 33845 CITY-S7-21P
TMLE D 3 Delzte TITLE [ change [ Acdition
NAME CULVER, WAYNE RAME
STREET ADDRESS | 7 B. MOORE ROAD STREET ADDRESS
CIY-ST-2iF HAINES CITY, FL 33844 CITY-ST-2IP
e D O pelete TITLE (X change  [J Addition
NAME POWELL, ROBERT SR NAME Sowell, Rober+ Se.
STAEET ADDRESS | 1822 SANDHILL LANE STREET ADDRESS
CITY-87-2IP WINTER HAVEN, FL 33884 CITY-51-2IP
TME D [ petete TITLE [ Change [ Acdition
NAME KIPP, KENNETH NAME
STREET ADDRESS | 914 POINTE EVA PL. STREET ADDAESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-51-2IP
TRLE O pelete TITLE D [ change  [edAddition
NAME NAME BAILLY, Gres
STREET ADDRESS STREETADDRESS | 1ur1q, U'S PHGHWAY 21 =
CITY-$T-2IP CITY-5T-2P Hawss Ciy , FL 33594
TME O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doeg.sel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver ogtrusiee empowered to g his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenk wi#{ an ad with all gife mpowered
T - e
SIGNATURE: / H-5-0n §43- Y19-2395
[ siGNATURE AND TVPF: oR pnm‘ref NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;[ /]



