FILED
2008 oY NUAL REPORT CRATION May 01, 2006 8:00 am

DOCUMENT # N03000009330 Secretary of State
1. Entity Name 05-01-2006 90382 024 ****5]1 .25
BRADFORD COUNTY FAITH COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
TI3ECALLST 113 ECALL ST
SUITEA SUITE A
STARKE, FL 32091 STARKE, FI. 32091
ST s MR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04252008 ch g-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
38-3693006 Not Applicable
Zip Country Zip Country " . $8.75 Aadttional
5. Certificate of Status Desired [} Fee Required
6. Name and Addresa of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
MCKNIGHT, JAMES E JR.
2514 NE 56TH TERR. Strest Address (P.0. Box Number is Not Acceplabie)
GAINESVILLE, FL 32809
City FL I Zip Code
8, The abave named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Flerida. | amn familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Slpneature, lyped o printad name of regestarad apent and fithe # appicabile. (NOTE: Ragisiarad Agant signsturs rcuingd when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmoent of Stote
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete e Ochange [ Addition
NAME MCKNIGHT, JAMES E JR. NAME
STREET ADDRESS | 2514 NE 56TH TERR. STREET ADDRESS
oTy-§7-7P GAINESVILLE, FL 32609 ciY-57-2P R
e ED O Delete me eD Homge O Ao
NAME SLOCUM, ELAINE NAME SLUCUM ELAING
STREET ADDRESS | PO BOX 81 sheeT aooness | | 1} (cLLey RO
CIY-ST-2P LAWTEY, FL 32627 cay-s1-7p ST ARKE L 2a01
THLE M 3 Detete 111143 Ochange [ Addition
NAME CATRICE, THOMAS NAME
STREET ADDRESS | 3301 SW 13TH STREET, #G 1768 STREET ADDRESS
CITY-§T-2P GAINESVILLE, FL 32608 CiY-S1-2IP
TME TD 3 Desete TMEE {Jchange [ Addition
NAME CUMMINGS, DWAYNE NAME
STREET ADDRESS ! 2177NE 10TH AVE. STREET ADDRESS
CITY-ST-7tP LAWTEY, FL 32058 CiTY-ST-2IP
TE s {1 Detete mE Ocrange [ Addiion
NAME MAJOR, WINEFRED NANE
STREET ADDAESS | P.O. BOX 371 STREET ADDRESS
CIEY-5T-2IP LAWTEY, FL 32058 CITY-ST-2IP
THLE [ etate me [ Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IF CITY-S1-2IP
12. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
mdncated is report o7 supplemental repart is trus 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 trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1h an address with all lika empowered.
SIGNATURE: Wveen— Eline Slpcum 'E/ /28[047 Y- 4¢:4-58%
m AND TYPED OR RAME OF SIGNMNG OFFICER OR DIRECTOR ¢ Duytierar Phone # ~




