2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764201 -

1. Enlity Name

CHRISTIAN SERVICE CENTER OF COLUMRBIA COUNTY,

INC

Principal Place of Busingss Maiting Address

441 NW WASHINGTON STREET P.O. BOX 2285
LAKE CITY FL 32056 LAKE CITY FL 32056
us us

NI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suile, Apl. #, olc

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90057 034 ****51.25

(T

1st MOORE CR2E0Q37 (10/08)
City & Stale City & State 4. FEI Number Applied For
59-2260690 Nol Applicable
ap Couniry Zip Couniry 5. Cerlificate of Slatus Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOLLIDAY, ELSIE
—RF-22-BEX-22552
TARKECITY FL 32023

Streol Address (P.C. Box Number is Not Acceptable)

/76 SE Kiwi Way

Y Lake (7, FL

le Code

22 o025

8. The above named enlity submits this statemment for the purpose of changing ils rogisterad office or rogisiered agent, or bop{ in the State ol Florida. ! am familiar with, and accept
lhe obligalions of regislered agont.

SIGNATURE

Slgnalure, typed o prinled name of registered agent ana title 4 aophcable.

(NCTE. Regrstersa Agent gnaturg renuued when ranslating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trust Fund Centribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P ] Delete T [Jchange [ Addilion
NAME VASS, TED NAML
STREET ADDRESS | 958 SE HILLSIDE PKWY SIRFET ADDRESS
CITy-ST-21p LAKE CITY FL 32025 CITY-ST-7IP
MLE VP [ Delete T [Jchange [ Addilion
NAME WRIGHT, EILEEN NAML
STREET ADDRESS | 180 SW CESS NR SIRFF ] ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-81-4IP
TIRLE T [ pelele TITLE [CIchange  [] Addition
Rl THOLLIDAY, ELSIE R ’ o B
SIREET ADDRESS | 116 SE KIWI WAY SIREET ADDRESS
LIy-SI-2Ip LAKE CITY FL 32025 GUY-SI- P
TTLE s [T Detete unr CIchange [ Addition
NAME WALSMITH, LAURA NAME
SIRFET ADDRESS 212 SW JUSTIN LN SIRLET ADDRESS
CITY-$T-2IP LAKE CITY FL 32024 GITY-§1- 2P
s D [ Detele it [ change [ Addition
NAME MCMANUS, SHIRLEY NAME ’
STREET ADDRESS | 190 SW LOCKHEAD LN SIHEET ADDRESS -
CIY-ST-20P LAKE CITY FL 32025 GHTY-81. 7P
TfLE [ Detete TIE [CJ Change [ Addilion
NAME NAME
STREET ADBRESS SIRELT ADDRESS
cIry-s1-21p CITY-SI-7IP

12. | hereby ceru'g thal the infoermalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on

is repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior

of the corporation or the recetver or lnusiee empowered o execute this report as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: 2 JLo e cl e El5ie 5. Haf)iday

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP*G CFFICER OR DIRECTOR

7 Date

/I/?g)/c: 7 35L-7s3-/776

Cayurre Phiare &




