2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2007 8:00 am

P E(n)m(le;JmIEAE NT # N02000009546 Secretary of State
CONTINENTAL CHRISTIAN CHURCH (DISCIPLES OF 02-07-2007 90043 026 ***61.23
CHRIST), INC.
Principal Place ol Business Mailing Address
11 RABBIT TRAIL 11 RABBIT TRAIL
IEERUR MRS
2. Principal Place ol Bfiness - No P.O. Box # 3. Mailing Addross —_—
(200 £ CR%6 /I KABL/ 7 /RAIL
Suite, ApL #, clc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cigy & Slale ) * City & Slate . 4, FEl Number Applied For
N, IADWoOD, zﬁzoﬁ/oﬂ M‘w WoLD, L2 osor08 59-3734112 Nol Applicabie
g 5522 i ( g‘;‘j% TER. 452&78 5 qurm% ~ 5 5. Cerliicalo of Staws Dasied [ gg-g?qlﬁggé“""a'
5. Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Name
WE|R, ADEL C Streel Address (P.O. Box Number is Not Acceptable) 1
11 RABBIT TRAIL -
WILDWOOD FL 34785 &
City FL Zip Code

Lk, in lhe State of Florida. | am lamiliar with, and accept

7-0

8. The above named entity submits this slatement for tho purpose of changing its registered olfice or registered agent, of
the obligations of [egistered ageni,

SIGNATURE

Sigrature, lyped or nnnted name of regisiered agent and tile t anolcable. (NOJ=: Registered Agom signatuee requined when resmsiating ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
. co : £ Delate e O change [ Addition
NAMF HOFFMAN, CAROLYN NAME
STRECI ADDRESS | 35 MAGNOLIA LN STRIE} ADDRESS
CITy -51-T1P WILDWOOD FL 34785 CIY $T-2iP
TME sD O Detete 1t [[]Ghange [ Addition
NAML WEIR, ADEL NAMI
STREETADDRESS | 11 RABRBIT TR SIREET ADDRESS
eIy - s1-71P WILDWQOD FL 34785 CIN-57-2P
mr 0 O Delete 14 J Change [ Addition
NAME FRANKLIN, JUDY NAME
SIKELIADDRESS | 1 QUAIL HOLLOW STREET ADDRESS
CITY - 5]1-21P WILDWOOD FL 34785 CIY-S1-2IP
TiE [ etete JITLE [ change [ Addition
NAMI NAME
STREET ADDRESS STREL'T AGDRESS
CITY - S1-2IP CITY S[-7IP
| S—
. O pelete nr [ change [ Addilion
HAME NAME
SIREET AQDRESS STRLF} ADDRESS
Clity -81-7IP SIY-51-21P
ItILE 1 Delete e [ change (] Addition
NAME, NAMI
STRELT ADDRESS SIRIET ADORESS
CiTY-SI-2IP CIry-SI- 24P

12. | hereby certify thal the information supplicd with this filing does not qualify for the axempilions conlained in Section 119, Florida Statules. | further certify 1hat the informaltion
indicated on lhis report or supptemental report is lrue and accurale and thal my signature shall have the same legajellect as if mage under oath; thal | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapler 617, Flori tatutes; and lhat my name appears in Block 10 or Block 11
if changed. or on an alachmont with an addregs, with all gither tike empowered. ¢

Daytime Phone #

SIGNATURE:
L




