2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 769688

1. Entity Name

MINISTRY OF CHRIST CHURCH, INC.

Principal Place of Business

% NBJ ST. THOMAS
111 PALM SPRINGS DRIVE

Mailing Address

% NBJ ST. THOMAS
111 PALM SPRINGS DRIVE

FILED
Feb 09, 2005 08:00 AM
Secretary of State

LONGWOOD FL 32750 LONGWOOD FL 32750
* Prindpaﬁlace Of Busgness ‘ 7 * Malimg Ada?ess Hll lll J]I |l]|l II]IHI || I‘||]II|\I Ill Ill l]lmlll“ll\
Suite, Apt. #, ete. Suite, Apt. # eto 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FE! Number Applied For
£9-2206932 Not Applicable
Zip Country T e Country . vl $8.75 additional
5, Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Ragisterad Agent
- B ) Name
ST. THOMAS, B J Street Address X i ;
- (#.0. Bex Number is Not Acceptable)
111 PALM SPRINGS DRIVE
LONGWOQOOD FL 32750
City FL Zip Cade
£, The above named entity submits this statement jor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accapt
tha abligations of registered agent.
SIGNATURE — S e : - e - - -
Signalura, typad o pRnted name ot cogrsterad agent and e 1 applicablo (MOTE Begistarad Agant signaturs tequirad when reinslaling) DATE
B - S - o e b s
FiLE NOW: FEE IS $61.25 N 9. Electien Campaign Financing $5.00 May Be Make Check Payable to ‘ '
Due By May1,2005 . " Trust Fund Contribution. Added 1o Fees ... Florida Department of State
10, OFTICERS AND DIFECTORS ) T FODTONS/CHANGES 0 OFFIGERS AND DIREGTORS IN 10
fine PD T Dalete e o ] Change [T Addition
NANE §T. THOMAS, B.J, NANE UODOGT222678 .
sraggr apoRess | 111 PALM SPRINGS DRIVE STREET ADRESS 12/10/05-8001 1003 70.00
CITY-ST- 2P LONGWOOD FL 32750 CTY-ST- 7P
e ViD o Dlosee [ e CJcharge L] Adition
NAME KOFIN, S.J. HAME
STREET ADDRESS | 1541 PEARL STREET STREET ADDRESS
oty S1-21P LONGWOOD Fl. 32750 CITY.ST. 7P
TILE 8D - ' - [ Detele TITLE ) {J change ] Addition
HAME CLEMENT, MARTIN NAME
STREET AODRESS |9351 BUTTONWOCOD ST STREET ADDRESS
wry-st-ap  |QRLANDOQ FL CITY. ST 2R
TILE ' o O osiete f mee JChange [ Addition
NAME H NAME
STREET ADDRESS - SIRELT ADDRESS
GTY-§T-2F ClIY-5T-2F
TILE N [T Delels 3 O change [ Addilion
NAME HAME
STRECT ADDRESS STRFET ADDRESS
GITY-ST-2IP CIY-51-2P
i ) ) 1 Delets e O] Ghange [ Acdition
NAME NAME
STREET ADDRESS SIRSET ADDRESS
Cy-ST- 7P Y7, 2P

12, { hereby certify that the nfarmation supplied with this fling does ot qualify for the exemption siated in Section $19.07(2)(D, Flarida Statutes, 1 further certify that the informafion
y =]

indicated on

is report or supplemesntal reportis true and accurate and that my signature shall have the same legal ¢f

ot as if made under oath; that | am an cfficer or directer

of the corparation or the receiver ar trustee empowersed to execuite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 1f
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: 78/ 2. Chonn

%(13 3. 'b’r-ﬂom—s)_

o3 oy Z30.177

\JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIREGTOR

i

Date Caytone Phonw #




