2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 14, 2005 8:00 am

DOCUMENT # 721063
it Secretary of State
of¢ 3¢ of¢ 2f¢
CHRISTIAN FOUNDATION OF FLORIDA, INC: 03-14-2005 50087 015 ***761.25
Principal Place of Business : Mailing Address
5521 E HIGHWAY 98 * . 5521 E HIGHWAY 98
PANAMA CITY F_L 32404 PANAMA CITY FL 32404
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
23-7153904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g%?qa:ﬁ"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — - T - T -

HARDERS’ H.R. Street Address (P.O. Box Number is Not Acceptable)

£830-EHWY. 98
PANAMAC /c'/dd //f//j/;-e:u} _D,e_ /Qﬂ" /26 /

City Zip Code
/F-Dausa(éo/.:u FL S25 /Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, iyped of printed name of regisiared agent and utis if applicabla (NOTE: Regisieiad Agent signatura required whan rewnsiatng)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD OJ elete e [J Change  [J Addition
STREET ADDRESS | Y0100 HILLVIEW RD., APT 1201 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-S1-IP
TLE sD O Delele e [ Change  [J Addition
NAME HARDERS, NANCY NAWE
STREET ApDAESS | 10100 HILLVIEW RD., APT 1201 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
Tl et TD e e —— e - [=]-Dolgty —eeemeB-TITLE- — -- .- e [d-Change ] Acdition |
HAME HARDERS, HOLTON H. NAME '
SIREET ADDRESS | 2865 TUPELO DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL : CITY-ST-TiP
TILE O Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delets I TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE : J Delete TILE (F change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this liling does not qualify for the exemption stated in Section 119.07513)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same (egal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empoweread to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attarihmem with an address, with all other like empowered.

SIGNATURE: (_AM,,//‘Z ooy s Nawey 2. HaRdeas /%z/a.s' §50-957-022¢

SIGNATURE AVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




