FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # N0OO00005798 ecretary of State
1. Enlity Name 04-08-2005 90078 044 ****4]1 25
CHRIST COMMUNITY, INC.
Principal Place of Business Mailing Address
2700 HWY 97 2100 HWY 97 R ¥y
MOLINO, FL 32577 MOLING, FL 32577 . 2UUsauY
e S TR D SRR

Suita, Apt. #, etc. Suite, Apt. #, elc. 02122005 Cha-NP CR2E037 (10/03)

Cily & State City & Slata 4. FE| Number Applied For

£9-3666448 Not Applicable
Zie Cauntry Zp Country 5. Cerificate of Stats Desired [ fggg‘ Addiional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regi d Agent
o - ’ Name

FLEMING, EDWARD P ' - - - -
4300 BAYQU BLVD STE 13 Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submils this sialement lor the purpasae ol changing its registared office or regislered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Slkgnarura, tbypad o prMtad rama of ragictanad agent and tdie it applicabie. {NOTE" Ragilorad Agenl signakure raquired whan ranstxing) DATE

_ Fiting Fee Is $61.25 ¢ . 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 10
HILE DP [] Delete TE [CIchange [ Additicn
NAME BREAULT, MICK NAME
STREET ADDRESS | 2700 HWY 97 SIREET ADDRESS
CITY-ST-2P MOLINO, FL 32577 CIry-51-2P
e BTS [ peiete e - [JcChange [ Addition
NAME PEACOCK, RANDY NAME
STREET ADDRESS | 1822 KINGSTREE DR STREET ALDRESS
ory-sl-® | CANTONMENT, FL 32533 ory-1-2¢
nne DVD 1 pelets TRE DvD N m Change  [] Addition
NAME SHAMBLIN, GEORGE NARE Geavne Shamblin ©
steer A0RESs | 615 SWEAT(BAF COURT STt RS (167 S LQA.‘F (s~
or-si-2¢ | CANTONMENT, FL 32533 oTY-S1-ZP _ éﬂ/ﬂ‘ft} nmgn-{_‘_ _ <253% L
nIE O elete e ' Olchange L Addition
NAME NAME
STREET ADURESS STREET ADORESS
orr-§1-ap CITY-§1-2P
nmE [ Delete TnE O change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
cmy-s1- 29 CITY-§T- 2P
TLE 1 oelete TIE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P oTY-§1-2P

12. | heraby cerity that tha infermation supplied with this filing does not qualify far Ihe exemplicn stated in Section 119.07(3)(0), Florida Statutas. | lurthar certity that the information
indicated on this rapert ar supplemental repart isfrue and accurate and that my sipnature shall hava tha same legal effact as if made under oath; that | am an ofticer or diraclor

af the carporation or the raceiver or trustas emp d ta exacute this raport 28 roquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17t
changed, or on an attachmen| with an addrass, with all athar like empewerad. ; } .
’ A
SIGNATURE: A Lll Y lo_t o 1 219K
NAME OF SIGNING OFFICER OR I Dfe Daytitte Phiona #




