2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am

R ANNUAL REPORT 2 4
DOCUMENT # NOO000002549 - ecretary of State
1. Entity Name 01-25-2005 90043 015 ****g] .25

PEOPLE'S CHURCH INTERNATIONAL INC.

Principal Pizce of Business Mailing Addrees ~
1138 PEACHTREE ST 870 AUSTRALIAN ST T
COCOA, FL 32922 MERRITT ISLAND, FL 32953
01172005 No ChgNP CR2E037 (10/03)
DC NOT WRITE IN THIS SPACE P T o
59-3641075 Not Applicable
5. Certificate of Status Desired ] f::fqu Addilonal

6. Name and Address of Currant Registered Agent

MCCLANAHAN, LELAND DR.
870 AUSTRALIAN ST.
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
mn.mummmdrmwmmlw‘ {NOTE: Registend Agent signature required whon relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 TFrust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS

nme £CO

NAVE MCCLANANHAN, LELAND B PA. D

STREET ADORESS | 8§70 AUSTRALIAN ST
CITY-ST-7P MERRITT ISLAND, FL 32953

e vD

NAME MCCLANAHAN, LAVAUGHN DR
STREET ADDRESS | 970 AUSTRALIAN ST

CIY-ST-7P MERRITT ISLAND, FL 32053

TILE D

NAME KECK JR, HERMAN DR
STREET ADDRESS | 5045 NORTH ROBBERSON
CAy-sT-2p SPRINGFIELD. MO 65803

DO NOT WRITE

ILE »

NAME G BONTFTBR,
STREET ADDAESS { JE3ARFIGEEGEND-
oTY-5T-2P nmeees.-n_—m

IN THIS SPACE

TIE

o Lc.{ IVL< Qla.ﬁta__Acn.J(
STREET ADDRESS 1 7% ;pf
ﬂ?E st Lucre 4 79783

CITY-ST-2P

NNE

NAME

STREET ADDRESS
CIvY-ST-1P

12. | hereby certify that tha information supplied with this filln 3 does not qualify for the axemption stated in Section 119.G7(3Xi), Florida Statrtes. | further certity that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation: o the receiver or trustee smpowered to executa 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 attachment with an address, with all other like empowered.

[ T-o5~
Date

SIGNATURE: 21 :ﬁ&..Q N Cnakon

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

xS~ (3T

Daytme Phone #




