B FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

6 ook ke
DOCUMENT # N02000003712 04-26-2005 90177 026 150.00
1. Entity Name
PRACTICAL CHRISTIANITY FOUNDATION, INC.
Principal Place of Business Mailing Address
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA, FL 33556 ODESSA, FL 33556 20 0 4 7 0 7 5
R — SE— OO L R
Suite, Apt. #, alc. Suite, Apt. #, otc, 03222005 Chg-NP CR2ECB7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3444993 Not Applicabla
zp Country Zip Country 5. Cartificate of Status Desired O gg.gi&:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
BAKER, RICHARD
2535 SUCCESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
QODESSA, FL 33556
City FL [ Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registared agent and title if applicakie. (NOTE: Registarad Agent sigratura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE PSTD O oelete TMLE [ Change  [] Addilion
NAME BAKER, RICHARD NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ANORESS
CITY-ST-2IP QODESSA, FL 335563401 . CITY-S7-2P
it D Ruele:e me O Change [ Additon
NAME SPEER, LYNNDA L NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-21P
TILE O pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TME O Delete TMLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TMLE {3 Delete TMLE Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST- 2P
TMLE 3 Detete TME [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; ahd that rmy name appears in Block 10 or Block 11 if

¢hanged, or on an attachmant with an addresw;%emd,
SIGNATURE: Vi }/ oS

7 51GAATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dates Daytine Phone #

R. lJ Baker



