2004 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003070

1. Entity Name

CHRISTIAN EDIFICATION CONFERENCE, INC.

Jun 04,2004 8:00 am
Secretary of State

06-04-2004 90005 024 ****6] .25

Principal Place of Business
RT 1 HWY 90 WEST ™

Malling Address

P.O. BOX 322 POST QFFICE 322
COTTONDALE FL 32431 SgTTONDALE FL 32431
us

POST OFFICE BOX 393

34056827

2. Principat Place of Business 3. Mailing Address

|

R

HIMNCREarI

Suite, Apt. #, etc Suite, Apt. #, etc.

MOORE CR2E037 {4/04)
Ciy & State City & State 4. FEI Number Applied For
59-3199386 Not Applicable
Zi Count Zi Count it
P ountry " Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, J;*\CKIE -
4067 HWY 90 E _
COTTONDALE F'I‘_ 32431

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
B

SIGNATURE *

Hyped or printed name af registered agent and utte if applicable.
g . .

(NOTE: Regislered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. PO

i1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me - (D T 7 Delete HILE n) —h > Ol change [ Addtion
B z S0r
NAME |JOHNSON, JACKIE - NAME 50:.13 e Johw
: Lan€ LA~L
STREET ADORESS | YOO-RIVER-READ 3\ 59 - (9&55021 A STREET ABDRESS 059 Groy® cj
onsize  (Baneancesaaiz. Cofordale ) 3 a3 | [ evse ‘k'\'cr\dm\g £y 32437
It D O Defete e [ change [ Addition
NAE GILBERT, RANDAL NANE
STREET apbRess | 1826 GAINER RD STRECT ADDRESS
CiTY-ST-2IP CHIPLEY FL 32428-5041 CITY-ST-ZiP
TITLE DS " [ Defete e 0S5 [Dchange [ Addition
HAME=— — — -JOHNSON.*BONNIE““‘"”"‘"‘"(;"'(:"E PYRAPRON oA Mg L o ,-\:3..!_..:56,\\1\1 iﬁ rot_ - et Ce -
STREET ADDRESS | HIS-RIVER-ROAD ENCSYE il stherT poress | RS T G eguey Livn
erv-sizp (BANBRIDEEGAST17 Covtlo nelale €] 33y3 | Jovsrze | Cotlondele € 32931
TILE S O] Delete TITLE CJChenge [ Addition
NAME HAYES, ELDORA NAVE
sTReeT Aopatss | PO BOX 467 STREET ADDRESS
crv-st-2p |ALFORD FL 32420 CITY-ST-21P
TILE D O Geiete TILE [ Change ] Addition
it PULLMAN, DELEENA e
smeeT apoaess | 4861 TRAILOR PARK DR STREET ADDRESS
crv-srzp | MARIANNA FL 32448 CIY-51-2P
TINE 1 pelete TITLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CTY-5T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr?ent wnbaan address,

SIGNATUB{\%M <A |

fith Il other like empowered.

Serelie, ol

53804 Q50-359.450P

MAME M

—-



