2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07,2007 08:00 AM

1. Entity Name

ST. CHRISTOPHER'S FAITH COMMUNITY, INC.,

Principal Place of Business Mailing Address

743 PLANTATION DRIVE 743 PLANTATION DRIVE

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
01242007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3692682 Not Applicable

5. Certificate of Status Desired [ ?g'gesmm*’"a'

8. Name and Address of Current Registered Agent

943 PLANTATION DRIVE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shgrate, tYPed of prnted nammir OF TeQRktens agent 300 W0e ¥ KDRCR0N. [NOTE: Pegistared Ageni signatune requined when renstaiing} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE ™
HAME SEAMAN, GRANTR
STREET ADDRESS | 789 PLANTATION DR. UDDI:IUDE,ESESI]
GRCSIF | TITUSVRLLE, FL 32780 02/14/07-80068-002 £1.25
TITLE D
NAME |IERADI, LULLIAN

STREET ADDRESS | 525 FARWAYS
Crey-ST-2P TITUSVILLE, FL 32780

TME D
NAME IERAD!, FRANK

STREET ADDAESS | 525 FAIRWAYS
CiTy-51-ap TITUSVILLE,YFL 32780 DO NOT WRITE

TMLE D
NAME GALLAGHER, REV MICHAEL J
STREET ADDRESS | 743 PLANTATION DRIVE
Ciy-57-2p TITUSVILLE, FL. 32780

IN THIS SPACE

TME

NAME

STREEY ADDRESS.
CITY-ST-2P

TITLE
NAME -
STREET ADDRESS
CY-ST-IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dfirector
of the corporation of the receiver of trustee smpowered 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 gitachment with an-gddress, with all other like empowered.

SIGNATURE: x %QQBA\QA\ Crnne & Jem p }’!ﬁiﬁs 1-X.6) U -1 - Y

TURE AND TYPED D NAME OF OFFICER OR Daytre Phone #




