2006 NOT-FOR-PROFIT CORPORATION

FILED
Jul 20, 2006 08:00 AN

ANNUAL REPORT
DOCUMENT # 723524 <

1. Entity Name
mléST CHRISTIAN CHURCH OF DUNNELLON, FLORIDA,

Secretary of State

Mailing Address

12401 SW HWY #4234
DUNNELLON, FL 34432

Pringipal Place of Business

12401 SW HWY #4384

DUNNELLON, FL 34432 US Us
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(7102006 No Chg-NP CR2E037 (4/06)

WL 4. FENNumber Apphed For
: 59-4210052 Not Applicable
-] 8. Centificate of Status Desired $8.75 Addftional
B Fee Required

6. Name and Address of Current Registered Agent

DEMS, WILLIAM e
8331 8.W. 135TH LOOP .
OCALA, FL 34473
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8. Tne above named entity sutimits this'stalerent for the purpose of changing its registered office or registered agent, or batf, in the State of Fiorida. | am familiar with, and accept

. . the opligations of registerad agent™, © 7 77| . - s -

s mes w Ty s

'+ SIGNATURE
. i Signauey, ypac o priued name of ragiiensd agem end tive Il 2pplicable.

(NOTE: Regisiersc ADPr Signatuie raquiret whan ensiaing)

DATE

4

- -~- Filing Foe is $61.25~ '~ -
Due by Septomber 6, 20_06

-9. Election Campaign Financing
Trust Fund Contribution.

HENODNS 71372

$5.00 MayBs | (17 /50, 005-20005-009 70 0

Added o Fees

10. OFFICERS AND DIRECTORS DA
TITLE cD ’ o
NAME RAY, JAMES D MR '
SIREET ADDRESS | 6650 SE 105TH AVENUE

CITY-51-2P MORRISTON, FLL 32668

TITLE vD

NAME PEFELEY, JM MR.
STREET ADDRESS | 8460 SW 115 ST RCAD '

CITY -S1-7tP

OCALA, FL 34481 ‘ R
s

DEMS, WILLIAM

TLE
NAME
STREET ADORESS

CI-S1-2P | OCALA, FL 34481 S

TLE A

NAME
STAEET ADDRESS
CITY-S81-.2IP

TITLE .
NAME RN
STREET ADDRESS L
CITY-§T- 1P T ) . '.

TIMLE
NAME ~ .
STREET ADORESS [+ "=~ =

PO
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CITY-§T-2P e

10819 SW83RD CT. N » ’

- .DO NOT WRITE
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapler 119, Frorida Statutas. { further certly that he aformation
indicated on this report or supplemental'teport is true and accurate and that my signalure shall have the same legal effsct as it made under oath, that | am an officer or diractor
ol the corporation or the receiver or tustee empoweted 1o exacute this report as required by Chapler 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

addres, ith al! other like empowered.
,&ma_, fUrecrany aEMJ

changed, or on an attachmgnt with an

SIGNATURE:

S

7-/9-06 32 fpsr-96 Y.

S/GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayurfs Friare #




