2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED
DOCUMENT # No3135 Mar 02, 2004 08:00 AM
1. Ently Name Secretary of State
CCHLOCKONEE CHRISTIAN CENTER, INC.

Principal Place of Business . 7 Malling Addrass
P.O, BOX 410 P.C. BOX 410
STATE ROAD 289 (CURTISS MILLS RD) STATE ROAD 293 (CURTISS MILLS RD)
SCPCHOPPY FL 32358 SOPCHOPPY FL 32358
e e ||
Suite, Apt. #, sic. . Suite, APt #, elc, - ] MOORE CH2E{;é7; (1103}
City & State 1 Cu&sute - = |74 FEI Numer - T TApotied For_
| ‘ . - 59-2402361 Net Applicable
Zip Country ) Z5 Countey 5. Cartificatz _c:f _Status Desired E{ ?g’gi‘t‘;ﬁ;ﬂma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
g‘tfjré%ﬁg&) }l\lOlS-i'y s. - ) - D ) Street Address (P.O.éo; i'\f[:rﬁber [ N-c-t Accép;.abie) B _:
SOPHCOPPY FL 32358
City - FL ; inp Coae

8. The above named entity submits this statement for the purpose of changing its cegistered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accéiar
the cbligations of registered agent.

SIGNATUHE 2 - -z - .~ PP - Ada. oo NPT Pra - N - - - -
Sigrature, typed or brinted nams o reglsterad agent and tila if appheeable. (NOTE. Ragisterad Agent signature requirad when reinstaling) DATE L .
FILE NOW: FEE IS $61.25 B 8. Eleotion Campaign Financing $5.00 May 5o Make Check Payableto
‘Due By May 1, 2004 Trust Fund Contribution. . [ Added to Fees Florida Department of State

A T CEFICERS AND DIREGTORS s N ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

THLE FD [ Deiete ATE [Johange ] Addition’

WE |97 DICKSONET. e UD0000073652

iciluiiad WAV ST s 03/012/04-80D45-018 70.00

anv-sr.pp | SOPCHOPPY FL ' CITY-5T-2F " o

TRE vD 1 Detete - 3 change 3 Addilion

NAME MADELYN CROWSON NAME

sTreET AnpAgss (@ NATURAL SPRINGS ROAD STRECT ADDRESS

orvestze  |[SOPCHOPPY FL B B BTY-ST-2F L

e SDT O petets e O Change  £] Addition

NAME DUNNING, PATSY | KAME

stEeT abnaess |57 DICKSON ST. STREET AGDHESS

cv-st-zp | SOPCHOPPY FL 7 CITY. ST- 2P - n

TLE 3 peleie TITLE [ change [ Addition

HAME NAME

STREET ADIRESS SIREET ADORESS

QITY-5T-2P CITY-51-2F )

TITLE 1 Delet ) TiLE O3 Change [T Additign

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2P B CITY-81-21p _

ME L1 Detete WRE 3 Change [ Addition

NAME NAVE

STREET ADBRESS STREET ADDRESS

CIFY . ST-2P PR CITY- ST 21

12, 1 hereby cenig thar ihe information sy ith this filing does not qualify for the exemnption stated in Sgoticn ?19.0?&3}(0. Florida Statutes. § iurther certify that the information
ndicated en this report ot supplemep(al repdrt is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officar or director
of the corporabon or the receiver or frusteg/empowered (o exgcuie this report as required by Chapter 517, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed. or on an & with, g ress, ity all other tike empowered.

SIGNATURE: / Tl S, Dam;}mc, Di//ﬁél 550-962- 3774

F SIGNING OFFICER @R DIRECTOR Daytima Phana #




