FILED

Jan 31, 2006 8:00 am
2006 "°T'§ﬂ§iﬂﬂ? .';2,3%?”“‘““ Secretary of State

01-31-2006 90016 003 ****70.00
DOCUMENT # N00000000007
1. Entity Name
FELLOWSHIP CHRISTIAN CHILD DEVELOPMENT
CENTER, INC.
Principal Place of Business Mailing Address noLe .
HIGHWAY 145 POST QFFICE BOX 831 sﬁaﬁasll
MADISON, FL 32340 MADISON, FL 32341
e e A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-NF' CR2E037 (1 1,,05)
City & State City & State 4. FEI Number Applied For
59-3625076 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired E/ Ei‘gizg::in"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCHARGUE, STEVE
HIGHWAY 145 Street Address (P.O. Box Number is Not Accaptable)
MADISON, FL 32340
City FL l Zip Code

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

SIGNATURE X Lﬁj\,d{.‘(:&thé_/ﬁ______ Sdeve, MEHevcue ”"5'3)0,@.

Signatire, rypsduprh:ednmnlregfs:emdaqemmdnuenaﬁﬁmua, (NOTE: Registerad AQent signate reguired when reinstatingl DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TINLE D 2 oelete TITLE [ Change [ Addilion
NAME WHIGHAM, KIM HAME
STREET ADDRESS | COLIN KELLY HIGHWAY STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2P
TTLE D ) petete TITLE [DChange [ Adeition
NAME SALTER, MICKIE NAME
STREET ADDRESS | POST OFFICE BOX 245 STREET ADDRESS
CITY-ST-2f LEE, FL 32059 CITY-ST-ZP
TITLE D O pealete TITLE [ Change [ Addition
NAME WATTS, TONYA RAME
STREET ADDRESS | COLIN KELLY HIGHWAY STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CIiy-sT-2IP
TIME D {7 Delete ME [J Change [ Addition
NAME MULKEY, AMELIA NAME
STREET ADDRESS | ROUTE 4 BOX 1160 STREET ADORESS
CITY-3T-2P MADISON, FL 32340 CITV-S1-2P yi
i O oelete TE Lermord Germbre ,(bj D change &7 Addition
HAE Mt NAVE - : ¢ Covele
STREET ADDFESS sweavress | 2SO S W P'EH"_S prings eree
CITY-ST-2P CITY-57-2P Covecrniville L 23233
g O Detete e o)y ! Ol Change  &3ddiion
HAME NAME Bhonnon 'S"_),LL h"\'
STREET ADORESS SRETADORESS | Wy s £ US 9
CITY-§T-2P CITY-5T-2P [y ison <€ AN

+

12. | hareby certily that ths information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true 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 receivg sWaTEt to-exgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an allachme allath

SIGNATURE: X

SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone ¥




