2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

<+ J .
ul 28. 2005 08:00AM
00003070 ? y
D ganNwENT #N930 Secretary of State
CHRISTIAN EDIFICATION CONFERENCE, INC.
Principal Place of Business Mailing Address
RT 1 HWY 90 WEST POST OFFICE BOX 393
P.O. BOX 322 POST OFFICE 322
e b T
07262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI epTeaTor
59-3199386 Not Applicable
5. Cenlificate of Status Desired R ;-5889 ;‘"S’q Sf:d'ﬂmﬂ'

6. Name and Address of Current Registered Agent

JOHNSON, JACKIE DO NOT WRITE

4067 HWY 80 E

COTTONDALE, FL 32431 IN THIS SPACE

8. The above named entity submils this Statement for the purpose of changing iis registered office of teglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -

Signatute, typed o printed name of registered agem and lite If applicable. (NOTE. Reglstered Agent signature requiret when reinstating} DATE

Filing Feo is $61.25 9. Election Gampalgn Financing $5.00 May Be

Due by Scptember 7, 2008 Trust Fund Contribution, 0O Addedto Fees

10, OFFICERS AND DIRECTORS R o
TMLE D
NAME JOHNSON, JACKIE
STREET ADDRESS | 2659 GREGORY LANE
ery-sT-IF | COTTONDALE, FL 32431 HEOOOo3 74820
TME D — ' 02/ 05-80004-013 7. 00
NAME GILBERT, RANDAL

STREETADDRESS | 1826 GAINER RD
CY-ST-21P CHIPLEY, FL 324286041

{3 DS
NAME JOHNSON, BONNIE

STREET ADDRESS GREGORY LANE
CITY-ST-7P éﬁos'?TONIIEJALE. FL 32431 DO NOT WRITE

Wy s IN THIS SPACE

NAME HAYES, ELDORA
STREET ADORESS | PO BOX 467
CTY-ST-ZF | ALFORD, FL 32420

TMLE D

NAME PULLMAN, DELEENA
STREET ADRESS § 4861 TRAILOR PARK DR
Cury-s1-219 MARIANNA, FL 32448

TILE

NAME

STREET ADDRESS
CITY-ST-21P

fling does not qualify for the exemption stated in Section 118. O7(3)(i), Florida Statutes. 1 further certify that the information

and accurate and that my signafure shall have the same tega! effect as if made under oath; that | am an officer ar directar

¥ered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like empowered.

<pcKi® ‘SGYW,\-LSCD L {7“&&-’:5 g5C- *ﬁ;\ ‘{S’CO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied with thi
indicatad on 1his report ar supplemental repatt ts
of the corporation ar the r
changed, or on

SIGNATURE:




