a FILED
“ “2004 NOT-FOR-PROFIT CORPORATION ' May 10, 2004 8:00 am

ANNUAL REPORT g Secretary of State

DOCUMENT # N02000003712 05-10-2004 90473 015 ****6] 25
1. Entity Name
PRACTICAL CHRISTIANITY FOUNDATION, INC.
Principal Place of Business Mailing Address
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE i
ODESSA, FL 33556 ODESSA, FL 33556 54 053886
S— — — RV AR
Suite, Apt. #, efc. Suite, Apt. #, elc. ! 05052004 Chg-NP CR2E037 (10/03)
City & State City & State ) 4. FEI Number Applied For
59-3444993 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'nﬂresmﬁge{g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAKER, RICHARD . ’ :
2535 SUCCESS DRIVE Street Address (P.O. Box Number is Not Accepiable)
ODESSA, FL 33556 i
City : FL ' Zip Code

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 familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Slgnalture, typed or printed name ol regisiered agent and litle if applicable. {NOTE: Registered Agent signature niqulred whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Coa Maké_éh"eék béﬂébl'e to.. o

Due by Septomber 8, 2004 Trust Fund Contribution. O Added to Fees - @« Florida Department of State’ '---

0 OFFICERS AND DIRECTORS ",  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 —
T D 3 Delete e ST Werange O agsition
MM BAKER, RICHARD v Richard PaKee
STAEET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS | | 2535 Success Drive
CY-$T-21P ODESSA, FL 33556 CITY-5T-2IP ‘ OdBSSB, FL 33556-3401
TITLE D [ pelete TITLE ' [ Change [ Addition
NAME SPEER, LYNNDA L NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-Zip ODESSA, FL 33556 CITY-ST-219 ]
TmE D XW“ mE OJ Change [ Addltion
NANE CASTOR, PETER 3 C e e JJNAME RN .
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS J
CITY-ST-2IP ODESSA, FL 33556 CiTy-ST-ZIP :
mE [ Delete TITLE ! [T Change ] Addition
NAVE NAME !
STREET ADDRESS STREET ADDRESS |
GITY-5T-2P CITY-ST-2IP '
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TLE [ pelete TmLE ' [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | 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 Block 11 #

changed, or on an attachment with an address, with all Otmti’
SIGNATURE: B g

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




