2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED

DOCUMENT # 721063

1. Ermty Name

CHRISTIAN FOUNDATION OF FLORIDA, INC.

Feb 20,2006 08:00 AM
Secretary of State

Principal Place of Business
5521 £ HIGHWAY 98

Mailing Address
_ 5521 E HIGHWAY 98

o e lm mwwl" ll“l lﬂll uu mn lm[!llm mw ll ‘"‘
4
2. Principal Place of Business [ 3. Mailing Addross
Suile, Apt, #, elc. Suite, Apt. #, elc, 15t MOORE CR2ED37 (10/05)
City & State City & Siate 4, FE( Mumbes Applied Fa[
23-7153904 Nat Appiicat
Zip Couatey e L Country 5. Certificate of Status Destrad O gga gi l':;?:(;“"”ai
8. Hame antt Atidioss of Current Registored Agent 7. Name and Address of New Registerad Agent -
Name
HARDERS- H.R. Streat Address (.35, Bax Number 1s Not Acceplable)
10100 HILLVIEW DR
APT 1201
PENSACOLA FL 32514 ; i
City FL ‘ Zip Code

8. The above ramed emfty subrmils this statement for the purgose of changing s vagistered office or registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accaﬁl
the abligatgns of ragistesed agent.

SIGNATURE

Bigrituwe YRET Wl prried pome W segrtered ager ond e 4 sppicadle (NOTE Flegstencd Agurd signawe regued when rensating) Dare

. Make Check Payable 1o e
,quuna Department K

R Aﬁ,.a,\

8. Election Campaign Financing
Trust Fund Coninbetion.

$5.00 may e
Added ta Fees

10. OFFICERS AND DIF!‘ECTORS 11,

ADDITEONS.‘CHANGES TO OFF ICERS AND D!RCCTGF!S ¥} IG
me PO J petete B uRe o O trange [ Addiion
NAME HARDERS, HR. NANE UOOGg 5267
o ppoREsS {90700 BILLVIEW RD., APT 1201 SYHEE] ATDRESS 13/02/D8-80024-001 B1. 25
CIFY-$T-2P PENSACOLA FL 32514 CIFY-5T-2P
TALE sb O peiete TTE O Change [T Addition
NAME HARDERS, NANCY NAME
STACET anoress 10100 HILLVIEW RD., APT 1201 STREET ADGRESS
CITY-ST-27 PENSACQOLA FL 32514 CI0Y- ST-21F
e 10 O Datele TILE O crange [ Addition
AL HARDERS, HOLTCN H. - - HAME
SIREEY ADDRESS 2865 TUPELD DRIVE SIREET ADDRESS
oiy-s1-20 ' PANAMA CITY FL CJTY-51-2P
TME ] o RE - JCrenge [ Ad5ion
NAME NAME
STREET ADORESS STREEL ADRESS
GTY-ST- 2P CITY - ST- 177
me O oeiete T DY ohange T3 Addition
NAME HAE
STRLEY ADDRESS STRELY ADDHESS
Y- 81- 7P oiY-5T- 2
114 O oelete THLE OGarge 1 Addition
NAME HAME
STRELT ADRRESS SIREET ADDRESS
oY -ST-2P CITY-51-21P

12. | hereby cenlify that the Information supgplied with this filing does not qualify for the exernptions conlained in Section 119. Florida Stalutes. | {urther certify thal the mlormation
indicated on this report or supplemental report ¥ rue and accurate and that my signature shall have the same legal effect as if mace unger oath, that } am an afficer or diractor
of Ine corparatior or the recerver of trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and that my name appears (n 8teck 10 or Block 11
if changed, or an an.attachment with an address, with all other like empowared.

3 . " Val I . . " L



