2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2005 8:00 am

DOCUMENT # No1 000001479 Secretary of State
1. Entity Name )
03-16-2005 90035 044 ****4]1 25
CHURCH OF THE LORD JESUS CHRIST OF BROOKER
INC -
Principal Place of Business e Mailing Address h - e
23011 NORTH SR 235 o 23011 NORTH SR 235 JUULfrly 1
BROOKER FL 32622 - BROOKER FL 32622 .
e i A AR
| 23011 Morth SR 235
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applied For
Brooker Ela 59-3711641 Not Applicable
Zip Country Zip Country " . B.75 iti
R =2, Aladhoa Om 5. Certificate of Status Desired O I§ee Req:i?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
I . - Name  ~ B -
gélbla 1ENDg|RF:rH SR 235 Street Address (P.O. Box Number is Not Acceptable)
BROOKER FL 32622
Cy FL | Z°Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accent
the obligations of registered agent.

SIGNATURE :
Signalure. typed or printed name of regisleied agen| and e if apphcable {NOTE Regrstered Agenl signature required when renstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution, (] Added to Fees
16. . QFFICERS ANb D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE o O ocelele TILE [1Change [ Addition
NAME HILL, EDDIE HAME
streeT ApDRESS [ 23011 NORTH SR 235 SIREEF ADDAESS
CiTY-51-2IF BROOKER FL 32622 CIFY-5T-2IP
L o O oetete TILE [ change [ Addition
NAME HILL, MARIE NAME
STREET ADDRESS {23011 NORTH SR 235 STREET ADDRESS
CITY-ST-2IP BROOKER FL 32622 ' oTY-ST-2IP
me (D ] O Detete TITLE _ ) o _ O change _ [ Addition
NAME BRIGGS, ANNIE K NAME
STREET ADDRESS (7215 W STATE RD 235 STREET ADDRESS
Ciy-ST-2IP ALACHUA FL 32615 CITY-$1-2IP
TILE 2 Delete mie [ change  [] Addition
NAME HAME :
STREET ADDRESS SIREET ADDAESS
CIiY-S1-2P ) CIFY-S1-2P
TiTLE 1 Oelete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY- ST-2P CITY-ST-2P
TILE ' [ Delete 1LE [ Change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CIry-SE-2p

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}. 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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EJJ;e Hiked 3 [in /65 3859 _MES_156]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daylrne Phona #




