, FILED
2005 NOTFORFROFIT CORFORATION 1,1, 13, 2005 8;00 am

DOCUMENT # NGOOO0000905 Secretary of State
1, Entiy Nama 01-18-2005 90041 046 ****61 .25
CHRISTIAN CENTER CHURCH INC.
Principal Place of Business Mailing Address
4791 SHEFFIELD DR PO BOX 450 .
MARIANNA, FL 32446 MARIANNA, FL 32447 4 U U U d U U 9
s FE A AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2EQ37 (10/03)
City & S.tale City & State 4. FE) Number Applied For
59-3680684 Not Applicable
w Country ar Country 5. Certificate of Status Desired O Eg';esqmbnai
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOLLIS, JACK E
4476 BROAD: ST — — - - Swreet Address (P.O. Qg‘x Number is Not Acceptable} _ .
MARIANNA, FL 32446 .
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
e obfgations of registered agent.

SIGNATURE
Sigrawre. iyped or printed name of regStored agent and tille ¥ appicatie (NOTE. Regiiered Agant signause required when rensuating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be
. . Due by May 1, 2005 ' Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE : op . [ pelee TILE (] Change  [] Agdition
NAME . HOLLIS, JACKE NAME
SIET AUORESS | 4476 BROAD ST STREET ADDRESS
CiTY-ST-21P MARIANNA, FL 32446 cY-si-2p
TILE DV O petete e ma.’o é_ erous R 3r- JX Crange [ Aadision
WA MAYO, GENOUS R JR NAME 7 — Q 1]
STREET ADDRESS | 103 FOREST ST swerrmness | DG5S Hanter Fi sh Camp
CITY-ST-2IP HAZELHURST, GA 31539 CITY-ST-2IP ,Ma,} a Ana, =/ 3-’-‘-4Gé
TTLE Ds [ pelee e [ change [ Addition
NAME HOLLIS, SHELLIE F NAME
STREET ADURESS | 4476 BROAD ST STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32445 CITY-ST-2IP
e D O petee TRE J Change [ Addition
NAME: - -[-ARNOLD, ZACHARY L . KAME
SFREET ADDRESS | 44586 PUTNAM ST STREET ADDRESS
Gn-sr-2v MARIANNA, FL 32446 Cryy-sr-2iP
me D [ pesete me [ change 3 Addition
NAME PRIETZ, RICHARD NAME
ARRES KOORESS | 2985 OLD US RD STREET ADDRESS
CiTY-S7-21P MARIANNA, FL 32445 CITY-ST-2IP
THLE D O poigte TLE [Jcrange [ Aadition
NAME DAVIS, DAVID W NAME
STREET ADDRESS | 4338 SOUTH ST STREET ADDRESS
CITY-ST-2IP MARIANNA, FL. 32448 CiTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | furthes certify that the information
Indicated on this report of supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likeg empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




