FILED
2006 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 721049 Secretary of State
1. Entity Name 03-30-2006 90022 044 ****5]1 25
CHRISTIAN SERVICE CENTER FOR CENTRAL FLORIDA,
INC.
Principat Place of Business Mailing Address UU— - -
808 W. CENTRAL BLVD. 808 W. CENTRAL BLVD. . '
T T ||||N| 1||‘| ”ll’”ln ||” ||‘| ‘l”l ’"‘l”l‘l” M“ Im‘ Im"ll IH"\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1353031 Not Applicable
ap Country &P Courtry 5. Certiticate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART! ROBERT Street Address (P.0O. Box Number is Not Acceplable}
808 W CENTRAL BLVD
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE

Slgnulure, typed of prvied name o regisipred agent and hie d apphcanle {NQOTE" Rogstaienl Agent sighaiire 1etuied when tainstidng) OATE

© FILE NOW: FEE 1586125
" Due:By May1, 2006 - -

Cod

9. Election Campaign Financing $5.00 MayBe |- Make Check Paﬁab!e‘to A
Trust Fund Contribution. U AddedtoFees |[. .- Florida-Department of State : .

o n roa

CFFICERS AND 1. ADDITIONS/CHANGES TO QOFFICERS AND DIFIEC"I'OHS IN 1G
ILE P ﬂ Delele TITLE Lo . 0 Change ] Additien
KaME REMART, PETER NAME Renee Alveatd
STREET ADDRESS | 1180 WOODMARE DR sTeET AnORESs | SA7E Mdde  Court
civ-s1-29 - |WINTER PARK FL. 32789 CITy-S1-2iP Orbiuals A 328
TiILE ED [ elete THLE [ Change [ Addition
NAME STUART, ROBERT F NAME
STREET ADDRESS | 1408 KNOLLWOQD CIRCLE STREET ADDRESS
crv-st.mp (COLLEGE PARK FL 32804 o ov-stap | . R
MLE T [ Detete TITLE O Change £ Addition
NAME BHARSAR, CHIRAG NAME
STREET ADORESS |1503 S SUMMERLIN BLVD STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32801 CHTY-ST- 2P
TILE s Delete TME s Change  [3 Addition
NAME WALLACE, DAN ¥ NAME Zack  Kallen bagh o
STREET ADDRESS 113 W LAKE FAITH DR STREETADDRESS {42 . Fore st Avanye
oTy-ST-7F  |MAITLAND FL 32754 on-si20 N dplewdo FE 32863
TMLE v ﬂ Delele TITLE v KT change [ Addition
NAME ALIVENTO, RENEE MAME "Dan Walace.
STREET ARDRESS | 5270 MIDDLE COURT STREETAGDRESS 22 O Box 2992
orv-st-ze - |ORLANDO FL 32811 CITY-Si- 2P Wnfer Paxk FL 22290
THLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachmw like empowereg.
- / - -
SIGNATURE: Rober?= Stuerl % 5/ b (s a3




