2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2006 8:00 am

DOCUMENT # N0OOOO0005798

1. Entity Name

CHRIST COMMUNITY, INC.

Secretary of State

01-19-2006 90073 035 ****61.25

Principel Place of Business Mailing Address B D 0 83 778
2700 HWY 97 2700 HWY 97
MOLINO, FL 32577 MOLING, FL 32577
2. Principal Place of Business 3. Mailing Address H“Hm |“ “”'“Hl ||‘[| “m “N ||H| “‘I‘ I“u ‘IM um llum |H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-Np CR2EQ37 (1 1,05)
City & State City & State 4. FE! Number Applied For
50-3666448 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired d §i'gfq$?:;"°"al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, EDWARD P
4300 BAYOU BLVD STE 13
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agens, or both, in the Stale of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o prnted name of registered agent and bile if applicata.

{NOTE: Registered Agent signature requiled when ranstating

DATE

#iFiling/Fes 15 $61.25
Due:by May 1, 2006

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TIMLE DP 1 Detete TILE [J Change [ Addition
NAME BREAULT, MICK MAME

STREET ADDRESS | 2700 HWY 97 STREET ADDRESS

CITY-ST-2IP MOLINO, FL 32577 CITY-5T-21P

TIE DTS 3 Delete TITLE [ Change [ Addltion
NAME PEACOCK, RANDY NAME

STREET ADDRESS | 1822 KINGSTREE DR STREET ADDRESS

CITY-ST-ZiP CANTONMENT, FL 32533 CITY-51-2P

TITLE DVD O Delete TILE DVD KChange 7] Addition
NAME SHAMBLIN, GEORGE MAME %ﬂbhh ' €

STREET ADDRESS | 615 SWEATLEAF CT STREET ADDRESS ; 5 w E Er L T

GITY-ST-2IP CANTONMENT, FL 32533 GITY-ST-2IP (9' -

TMLE O Delete TILE [J Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CAY-ST-2IP

TITLE ] Delete THLE [J Change  [J Addision
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-S7-21P TITY-ST-2P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wih

SIGNATURE:

SIGNATURE AND IYFED oR PﬂlN‘*D NAME OF SIGNING OF

er like empy red.
Mide T Saeantt 1fislole 85 ¥1.2740
FICER OR DIRECTOR Date' ¥ Daytime Phone #

\




