2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000001568 _- Jan 28, 2004 08:00 AM
# Ently Name Secretary of State
CHRISTIAN DYNAMICS, INC, -
Prnzipal Place of Business o Mailing Address S
AN 17/92 1522 CHAUCER COURT
DEBARY FL 32713 ’ o o DELAND FL 32724
TR w1 |[[[NNIIGHNM RN
Suite, Apt #, etc. Suite, Apt, ¥, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number T [applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Counry 5, Certificate of Status Desired (| ?g.g?qﬁs:;tional
6. Name and Address of Current Registered Agent ~ ] 7. Name and Address of New Registered Agent _
| Name ) T o
vé;HEEESCNEé%%EUS]qy Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724
City FL . Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registared agent, or bath, In the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE —_— — — : —
Signature, typan of printad name of registered agemt and tille if applicable {NOTE. Registarad Agent sigmature raguirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 . . | . Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contrioution LI Added to Fees Fiorida Department of State
10. - OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i _7
TLE PL 3 Delete TIHE O] Chunge [ Addlition
NAME MCPHERSON, JAMES M ] WA 0RO £E7S . -
smezr anoress | 1522 CHAUCER COURT SIRELT ADDRESS 0] /e ;"ﬂ‘-};eihif}ﬁq—fgc oy e
orr-st.zp | PELAND FL 32724 CTy-51-ZIP A s =iilbd-tas Bl 2
TRk VD Closete me [ Change [ Addition
NAME MCPHERSON, STEPHEN M NAME
sTRecT ADDRess | 1522 CHAUCER COURT STREET ADDAESS
amv-st-zp | DELAND FL 32724 CIYY-SF- 2IP
L _|8TD 7 Detete NHE CJchange [ Addition
NAME MCPHERSON, JANICE S S NAME
STREET ADDRESS | 1522 CHAUCER COURT STREET ADDRESS
cmy-st-zp {DELAND FL 32724 - Iy -§1-71P
Tine Oowee [ wns [3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIEY-5I-2P
TILE  Oogee [ Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢Iy-§T- 2P CIY-ST-7P
e O Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET KUDAESS
GHTY- ST- 2P CIY- S7-2P

12. | heraby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify 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 oaih; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

) 73V ~Far

Daviune Phone #

SIGCNATURE AND TYPED OR PHINTED NAME OF SIGHNING OFFICER OR DIRESTOR




