2007 NOT-FOR-PROFIT CO

ORPORATION
ANNUAL REPORT

DOCUMENT # 741313.

1. Entity Name
NORTHERN FLORIDA CHRISTIAN CENTER, INC.

Principal Piace of Business Mailing Address
7528 SHEKINAH PLAC 7528 SHEKINAH PLACE
O'BRIEN, FL 32077 US P.0. BOX 1000

('BRIEN, FL 3207

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2007 08:00 Al
Secretary of State

AR SRR AT

04202007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-1853540 Not Applicable
] ) $8.75 additional
8. Certificate of Status Desired a Fae Required

6. Name and Addrass of Current Registered Agent

KIRBY, ELIZABETH
21673 SHEKINAH PLACE
PO BOX 1000

O"BRIEN, FL 32071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigreture. typed or printed reTme oF rogiEened npen and e § appicatly. {NOYE: Registornd AQen Nonatre regunsd when reinststing) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Conttibution. Added to Fees

10. OFFICERS AND DIRECTORS |

TME PD

NAME GARTEN, RETHA

STREET ADFESS 21673 W SHEKINAH PL

omv-St2 | 'BRIEN, FL OGO 725115

e i) 0o/ 03A07-800053-012 61,25

NAME WHITE, HMMY

STREET ADIFESS | 4006 OAK DRIVE

Gn-51-2¢  § VALDOSTA, GA

TME sSD

HAKE MORRIS, NANCY

STREETADDRESS | 6976 OLD CHURCH RD.

ON-ST-ZP | GREEN COVE SPRINGS, FL DO N OT WRITE

TME

me IN THIS SPACE

STREET ADDRESS

CIFY-ST-2P

TME

NAME

SYREET ADDRESS

Ciry-51-21p

TME

NAME

STREET ADDRESS

CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
L i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental ieport is true

changed, or on an attachment with an address, with all other like empowered.

Lt

SIGNATURE:

e 20-07

TURE AND TYPED OR ED NAME OF

OQFFCER OR DIRE

3836-F35 02 Y5
Daytime Phone # .




