FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0O0O0OQ005798 04-06-2007 90045 044 ****70.00
1. Entity Name
CHRIST COMMUNITY, INC.
Principat Place of Business Mailing Address -
2700 HWY 97 2700 HWY 97 '
MOLING, FL 32577 MOLINO, FL 32577 .
e LA RN
Suite, Apt. #, elc. Suite, Apt, #, etc, 02122007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3666448 Not Applicable
Zip Country ap Country 5. Ceriilicate of Status Desired m ?g}‘zgn';?g;“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, EDWARD P
4300 BAYOU BLVYD STE 13 Street Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32503

City FL | Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or prnled name of regisiered agent and tite 1 applicable. (NQTE: Regislered AQent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Mzka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 3 Detete TSLE [ Change  (J Adgltion
NAME BREAULT, MICK NAME
STREET ADDRESS | 2700 HWY 87 STAEET ADDRESS
CITY-S1-2IP MOLINO, FL 32577 GIY-ST-2P
TME DTS O peiete TIMLE O change ] Addition
NAME PEACOCK, RANDY NAME
STREET ADDRESS | 1822 KINGSTREE DR STREET AGDRESS
CITY-57-2P CANTONMENT, FL 32533 - CITY-S1-7P
e Xwem e pvh . [ Change K.Mditinn
HaME NasE e vin Simmph s
STAEET ADDRESS STREET ADORESS | B 70
CiTY-S1-2IP CITY-ST-2IP
TITLE - [ Detete TMiE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P TY-ST-2P
TITLE [ Delete TIMLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE (7 etete TIILE {3 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITV-ST.7IP CITY-5T-ZP

12. 1hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 4 further cestity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an att. _hmemwilhan addresgeyith all other lke empowered.
S X ik Broakt sler 860 (87 229Y

SIGNATURE:
TED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥




