2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Feb 11, 2005 8:00 am

DOCUMENT # N0O0000000007
" ety o Secretary of State
FELLOWSHIP CHRISTIAN CHILD DEVELOPMENT 02-11-2005 90049 031 ****70.00
CENTER, INC.
Principat Place of Business Mailing Address
HIGHWAY 145 POST OFFICE BOX 831
MADISON FL 32340 MADISON FL 32341 JUULR LAY
BT T MR
Hignyeay 1457 P.O-ABW- 83\
ite~ApL. #, etc. Suite, Apl. #, stc.
' —_ 1st MOORE CR2E037 (10/04
NMaodison FL. Madgn FL. ° (ro/ee)
City & State City & State 4. FEI Number Applied For
22340 LS 3224 USA 59-3625076 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ﬂ ?g'gglﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
MCHARGUE, STEVE T e g
HIGHWAY 145 Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
City 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 chligations of registered agent.

SIGNATURE
Signetua, typad & pinled name of registared agenl and tile if apphcable (NOTE: Regstered Agenl signature requited whan renstaling} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
- PR AN
10. QOFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 1 petete ME [J Change [ Addition
NAME WHIGHAM, KIM NAME
staeer aposess | COLIN KELLY HIGHWAY STREET ADDRESS
CITY-ST-7IP MADISON FL 32340 CITY-ST-2IP
TILE % O Delete s [ Change [ Addition
NAME SALTER, MICKIE ' NAME
stRecT aporess |POST OFFICE BOX 245 STREET ADDRESS
CITY-§T- 2P LEE FL 32059 CIiY-S1-21P
TIHLE D O pelete TITLE . [ change [ Addition
— NAME WATTS, TONYA . N namE e o
STREET ADDAESS {COLIN KELLY HIGHWAY STREET ADDRESS
CITY-Si-7IP MADISCN FL 32340 CITY-ST-2IP
TILE D [ Detete TITLE [ change  [] Addition
NAME MULKEY, AMELIA NAME
steer aporess |ROUTE 4 BOX 1160 I STREET ADDRESS
cry-sr-ze |MADISON FL 32340 CITY-ST-2IP
TIiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
e [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regrert is ue 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 corporation or the receivef or trusteg Ampowered to 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 attachi ' a4 m other like empowerad.

SIGNATURE =X ~
ﬂ“‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

2 !‘1495' &8 - e >

Daytme Phona 4




