' FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # 741313 Secretary of State
1. Entity Name 05-11-2006 90243 008 ****41 25
» NORTHERN FLORIDA CHRISTIAN CENTER, INC.
Principai Place of Business Mailing Address . .
7528 SHEKINAH PLAC 7528 SHEKINAH PLACE : -
QO'BRIEN FL 32071 P.O. BOX 1000
us O'BRIEN FL 32071
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, stc. 1st MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-1853540 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRBY, ELIZABETH
21673 SHEKINAH PLACE
PO BOX 1000

O"BRIEN FL 32071

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

City FL Zip Code

B. The abave named entity submifs this. statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenf ™’

Wral % 57,/ 2
SIGNATURE :
Swnature, lypec/ymec nJme Egl regws:e«'_ed ageat and (19/1 “pphcable {NOTE" Regssterod Agent Signalurd teutad whon igustalig) DATE . 7
H -
" . FILE NOW: FEE'] : 9, Election Campaign Financing $5.00 may Be
. Y Due By Mayqﬁ 06~ Nt }: . Trust Fund Contribution. O Added 10 Fees
o N e ol : ftele T o T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O belete TITLE [ Change [ Addition
NAME GARTEN, RETHA NAME
STREET ADDRESS |21673 W SHEKINAH PL STREET ADORESS
CITY-§T-267 C’BRIEN FL. CITY-ST-TP
THLE ™D 7 Detete TILE (O Change [ Addition
NAME WHITE, JIMMY NAME
STREET ADGRESS |PE-BOXR283T 4006 CAK DRIVE STREET ADDRESS
ChY-51-219 VALDOSTA GA CITY-S1-2IP
i 3ty T it il ) - 1117 I v_M—WWMD'CW—VD_Aﬁd_iﬁGH T
NAME MORRIS, NANCY NAME
STREET ADORESS | 6975 OLD CHURCH RD. STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRINGS FL CITY-St-7iP
TITLE O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-ZiP
TTLE O deiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CAY-ST-2IP CITY-ST-7IP
TITLE 7 nelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 119, Flonda Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or lrustee empowered 10 execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachment with an address, with all other like empowared.

CEASRL AT ISP j/}#; A p::/l I -2 A S s WY P 5 2 oS D D~ D s



