2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # N01000006819 ecretary of State
1+ SNty Aame - 04-17-2006 90335 035 ****6] 25
SOUTHWEST CHRISTIAN CHURCH OF QCALA, INC.
Principal Place of Business Mailing Address
PO BOX 770111 PO BOX 770111
2. Principal Place of Business 3. Mailing Address
Fods Lw @qoF Aufe
Suite. Apt. 4, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & Star” . ity & Siate 4. FEI Number Applied Far
) ) c cnla “f 59-3745792 Not Applicable
Zp Cauntry ZB(/V4L Country 5. Certificaie of Status Desired [} gg.zg];?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, GEORGE A
. 1031 NE 40TH AVE
OCALA FL 34476

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

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prated name ol registered agers and nie 1f spphcable {NOTE Regstered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L PD O Deiete TITLE [J Change  {_] Acdition
NAME BUTCHER, WILLIAM NAME
STREET ADDRESS (5939 SE 145TH STREET STREET ADDRESS
CIry-ST-11P SUMMERFIELD FL 34491 CITY-ST-2iP
TITLE SD [ Detete TITLE [ Change [ Addition
NAME CORNELL, TIM NAME
STREET ADDRESS | 2636 NE 37TH PLACE ROAD STREET ADDRESS
CIY-S7-24P QCALA FL 34478 CiTY-S1-2IP
TITE D K Deere TTE , Clohange T Adding
- S _ . LoDk . Ll I
" Name NELSON, GORDON NAME THompsod, JAmMEL
STREET ADORESS | 20114 EAST PENNSYLVANIA SIREETADDRESS | 2, 0, oY~ 713427
Cry-sT-7P  [DUNNELLON FL 34488 CITY-ST-2IP (90&/&4 F’/ SYvY79
e T 3 Delete TITLE [Jchange [ Addition
NAME BUTCHER, LAURA NAME
STREET ADDRESS | 5939 S.E. 145TH DR. STREET ADORESS
CITY-5T-2IF SUMMERFIELD FL 34491 CITY-5T-21F
TIILE [ petete TILE OJ change  [7) Addition
RAME NAME
STPEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ 2elete HIILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2iP

12. | hereby cerity that the intormation supptied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
il changed, or on an attachment with an address gith all other like empowered.

SIGNATURE: /2 LN, L td A /éﬂatﬂ,éufa{m{ Aedgure Y5, tZeR/ 7]

;IGNATURE ANG TYPEETOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caie Dayume Phone &




