2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # 764201
e Secretary of State
CF(I:RISTIAN SERVICE CENTER OF COLUMBIA COUNTY, 03-01-2005 90079 043 ™61 25
IN
Principal Place of Business Mailing Address
% CHRISTIAN SERVICE CENTER 103 WEST DESOTA STREET
103 WEST DESQTA STREET, P.O. BOX 2285 P.O. BOX 2285
LLJgK\E CITY FL 32056-2285 ll:ngE CITY FL 32056-2285
> v RO O A
NV Bpshingtad StyeeH
S‘{'.'e Ap' e S”“e j ¢ ';ei,? 295 15t MOORE CR2E037 (10/04)
Cll’y & State & State - 4. FE{ Number Applied For
C«l‘{ ‘ , Fl DR) (La_' Ld-z P’ﬂl‘td o 59-2260690 Not Applicabte
Coyntry . Zip 5 : - $8.75 additional
33 D‘s.b &L{ m b Jou 5(9‘%.& 7” b/b 5. Certificate of Status Desired O Foe Requiredt onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

! Name
REEDER, EVELYN Elsre -Holl :dm .

RT 22 BOX 22552 Street Address (P.O. Box Number is Not Acceptabls)
LAKE CITY FL 32024

City M& A{‘/\I FL Zip Code

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

the obllgauons of reglstered agent.
SlGNATUF!k’ W

Signatue, typed of pumed name d ragistared agent and Litlke apbcable INOTE Regrsterad Agent signatura requiréd when renslatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P o § ] Delete TITLE [ Change [ Addilion
NAME .|VASS, TED ; de Pl NAME
STREET ADDRESS | FE-HILESTREBR A5 sE Hillside Alwy STREET ADDRESS
CITY-51-7IF LAKE CITY FL 32025 CITY-ST-2IP
THILE VP [ oetete TITLE [ Change  [] Addition
NAME WRIGHT, EILEEN NAME
STREET ADDRESS [FT—HE-BOX-630 /905 CessV& STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 32025 CITY-ST- 7P
TIILE T [t Detete TITLE T ] _ FChange  {J Addition
NAME REEDER, EVELYN MAME Els1e Hallida
STREET ADDRESS |RT 22 BOX 22552 swesTanoress | 1ff SE KW Blaof
orv-st-zp |LAKE CITY FL 32024 avsize |hake Loty Fl. 82945
THLE § O Delete TILE : O change [ Addilion
NAME SADSM'TH, LAURA + . M NAME
s n
sineet aopress (PH-2a-BOX-a405 214 D Ous QL STREET ADDRESS
civ-sr.zp |LAKE CITY FL 32024 oTy-§1-2P
T —
TILE O celste TLE [ change [ Addition
e MCMANUS, SH!HSE.EY (g sW LoCK heea L/ | irom
STREET ADDRESS | P 1O BOX B34 STREET ADDRESS
crv-srap  |LAKE GITY FL 32025 CITY-ST- 7P
TITeE 3 Delete THTLE [O change [ Aadition
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-SF-ZP

12. | herehy certig that the information supplied with this filin 3 does not quality for the exemption staled in Section 1 19.07& }(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%/‘3/8 { /4/// c/a.v Jlez. A < "’/}'3/( 436~ 715651770

GMATURE AND TYPED OR PRINTED NAI!E/F SIGNING OFRCER OFl DIRECTOR d Daytime Phone #




