I

2003 NOT-FOR-PROFIT CORPORATION FILED

[ ]
-

UNIFORM BUSINESS REPORT (UBR) May 28, 2003 8:00 am i

DOCUMENT # N02000004269 Secretary of State
1. Entity Nama 05-28-2003 90117 024 ****6] 25
CHRISTIAN TRAINING CENTER, INC.
Principal Place of Business Meailing Address
10239 LAKEVIEW RD W 10239 LAKEVIEW RD W
JACKSONVILLE FL 322254438 JACKSONVILLE FL 32225-4438
s s s 0 0 A
Suite, ADL. #. etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DA ol [9Q ‘7? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O $8'75 Additianal
) Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o - Name ’ - o )
ROHRER’ JENNIFER PRETEN Street Address (F.O. Box Number is Not Acceplable)
10238 LAKEVEW RDW =" s
JACKSONVILLE FL 32225-4438
City FL | Zip Code

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

SIGNATURE L
Signature, typed or printed name of registerad agent and tiila if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
- v e e e N i
. 9, Election Campalgn Financing $5.00 © | Make Check Payable to
FILE NOW: FEE IS $61.25 . 00 May Be i
E. $ Trust Fund Centribution. O Added to Fees iFlorida Department of State
) 1oy
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ O Delete L CdChange [ Addiion
NAME YOUNG, DAVID A HAME
streer anoeess | 10238 LAKEVIEW RD W STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225-4438 CITY-8T-21P
TIE D [ pelete TITLE [ Change [ Addition
NAME POWELL, JUDY NAME
sTaeeT aooress | 10238 LAKEVIEW RD W STREET ADDRESS
arvsize. | JACKSONVILLE FL 30225.4438. crv-s-ar | L
TITLE D ] Defete TITLE O change (7] Addition
NAME ROHRER, JENNIFER | Ea
steer avoress | 10236 LAKEVIEW RD W STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32225-4438 CITY-ST-2IP
TLE 0 [ pelate TILE [ Change [ Addition
NAME CROSBY, REBECCA NAME
sTReeT aooress | 10238 LAKEVIEW RD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225-4438 CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE ) [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled 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 recgiver 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 if
changed, cr on an attachery§ with an address with all other like empowered. 9 ?/

&

SIGNATURE: J%ﬁ%@@mw . Youns S531.70003 _ F74 Y078

CR2E037 (10/02)



