2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Not000001568 Jan 27,2006 08:00 AN
1. Entity Name Secretary of State
CHRISTIAN DYNAMICS, INC,
Principa! Place of Business Mailing Acdreés
BB N 17/92 1522 CHAUCER COURT
R AR
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, ate Suite, Apt. #, elo. 15t MOORE CR2E037 (10/05)
Cily & State City & Staie T 4, FEt Number “Tapplied For
NO-T APPLICABLE | {Not Applicat!
Zp Country Zp Country 5. Certiicate of Status Desired [ }§e8e';§q L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
’ Name T -
?AS%ZH(?}?,ESSII’EJ%A&%EUSR]M Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 i
City ) FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registeredagent, or bolh, in the State of Florida | am familiar with, and accep
the obligatons of registered agant.

SIGNATURE —

Signature typr or printed name of regustard agant ant We f appheatle j (NOTE Hoystorud Agent sgnature requireq wher tanstabg] oo T DaTE
9. Blection Campaign Finansing $5.00 may Be . < Make Check Pa”!@hle fo. .
Trust fund Contribution. 0 addestoFees | .. Florida Depariment of State
C < ] o e ey S
14, QFFICERS AND DIRECTORS o . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mi PD ’ T Delete T O Change  [J i
NAME MCPHERSON, JAMES M HAME
STREET 400RESS | 1522 CHAUCER COURT STREET ADDRESS _
CITY - ST-ZiP DELAND FL 32724 CITY-5T- 2P
e VD =" k. e ansad) Cnge [ A
HAME MCPHERSON, STEPHEN M RANE _— fggq%ggggggﬁ nq E 1 s
STAEET ADORESS | 1522 CHAUGER COURT STHEET ADORESS . - LI IR E TR 30k L
CRY-ST-21P DELAND FL 32724 CiTY-ST-ZiP
e STD 1 Deigte it D Change [ ade
HAME MCPHERSON, JANICE S NAME
STREET ADDRESS | 1522 CHAUCER COURT STREET AODRESS
CITY-ST-21f DELAND FL 32724 CITY-51-ZP
Tt O telele TiTLE ) O Change [ Aa™
AR NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
T Olpeee  J ons Dl Change T Aw
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-S1-21p CiTy-ST- 2P
Tine o Cloces  § e o O Chenge LA
NAME NERIE
STREET ADDRESS STREET ADDRESS _.
CITY-§1-2P CITY-3T-2P

12. | heroly cenify thal the information supplied with his filing does not qualify for the exemptions contained Tn Sectidn 119, Florida Statutes. | further ceriify that the infdrmatia
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 o direcic
of the carporation ar the fecewer ar trustee empowered lo exacute this report as required by Chapter 617, Florica Statutes, and that my name appears In Bieck 10 or Biock 1
if changed, cr on an atiachment wih an address, with ail other ke empowered. -

SIGNATUHE,-_%M 71777 Koo D 4-tF0g  (sm)23¥-Fosr

e THRE A8M TYRER AR PRINTED MAME (E SICNING ACFICER OB NIRESTOR Ao Tirme Phuag B




