FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Feb 10, 2003 8:00 am

DOCUMENT # N99000004519 Secretary of State
1. Entity Name 02-10-2003 90226 019 ****g] 25

STILL WATER CHRISTIAN LIFE CENTER, INC.

Principal Place of Business Mailing Address
709 E. JONES AVENUE P.O. BOX 3€8
HAINES CITY FL 338%4 HAINES CITY FL 33845
2. Principal Place of Busingss . 3 Mawg Adoress ““M" I" ““ ’II" "I” "m Ilm Im "m “I‘ m “M m‘ ‘"‘
j00 MmeKay Drive D. Box 36%
Sute, Apt. #, ete. | Sutte. Apt. #, etc. '+ ,CHECK HERE IF MAKING CHANGES
awnes &siq
City & Stale City & State 4.. FEI Number 59_3559095 Applied For
Haine 5 (/L‘qu f Fo FL Not Applicable
Zip “Country Zip Country " ) $8.75 Additional
3 ﬁulq "E{S A" ag"’_s- b A' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- —r— — o e TS =T e T
THOMPSON' KENNETH M Street Address (P.O. Box Number is Not Acceptable)
3105 MASSEE RD.
DAVENPORT FI. 33837
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of fegisterad aggnt.ﬁ
SIGNATURE [ ! -I-zt DZ/ Q[ D -3
! Slgnau‘na‘ typed or pri*d name of ragistered agenl% title i applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $§61.25 i . ay Be
$ Trust Fund Contribution. - d Added to Fees Florida Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE -|D O celete TIMLE [ change [ Acdition
NAME THOMPSON, KENNETH M NAME
staeer anoress | 3105 MASSEE RD. STREET ADDAESS
CITY-ST-2IP DAVENPORT FL 33837 CITY -ST-ZIP
THTLE D [ Detete TITLE [ Change [ Addition
NAME NELSON, JIM NAME -
smeeT aooress 1 2100 PENINSULAR DR, STAEET ADDRESS
_orvestze [HAINES.CITY FL.A3844 .~ e o R ONSTORe ). - -
TITLE D O Delste TITLE i change [ Addition
HAME CAMERON, DAVID L NAME
sTreeT AoRess | 3560 E HINSON AVE STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
TITLE D O petete TITLE [ change [ Addition
NAME KIPP, KENNETH NAME
sreeT anoress | 914 POINTE EVA PL. STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
TITLE (7 Defete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing g6gs hot qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang ate 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 geceiver or trustee empoweregdaexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atthghment with an address: 7 -, her like empowered.
@ leh ,
SIGNATURE: | DIGNATUAE REQUIRED Alelo>  9,3-241-390 0

CR2E037 (10/02)



