2055 NOT-FOR-PROFIT conpdnATlou FILED
ANNUAL REPORT (AR)_ . Apr 21, 2005 8:00 am

DOCUMENT # Noaoooooeses "+ - ~ ecretary of State
1. Entity Name . N
04-06-2005 90105 013 ****6] 25
PRACTICAL CHURCH GROWTH CORP.
Principal Place of Business Maiking Address
4067 BROADCREEK LANE . 4067 BROADCREEK LANE
ﬁﬁéCKSONVILLE FL 32218 .llJ.gCKSONVILLE FL 32218
e - TR
Suita, Apt. 4. elc. .  Suite, Apt. ¥, okc. 1St MOORE CR2E037 (10/04)
City & State '.«' City & Siate 4, FEI Numbe; Applied For
- ?b“'og;c?WWlApplicahla
Zp - c°:"w B i Country 5. Certificate of Status Desired (] g&mﬁd’ma’
« 6. Nama and Address of Current Ragistersd Agent - 7. Name and Address of New Registersd Agant
T —T e e - N - T ee—
J s - MOCLENDON, CHARIE = 8R. —moee wom e oo o o YL - T R e
4067 BRO ADCREEK LANE Siraet Address (P.O7 Box Number is Not Accepiable)
JACKSONVILLE FL 32218
! ’ City - FL I Zip Gooe

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abhkgations ot registered agent '3 -

SIGNATURE S A

Soratae, lyped & PrITIwd npme of rega wpon anct iy o . (NOTE: Ragiteiad Agent signake e lwlfr-d whan ren3tatng)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTH
me PRES 0 Dotess 13 Clchange [T Addtion
NAME MCCLENDON, CHARLIE % NANE
s1hiEd aboress | 4067 BROADCREEK LAN STREE) ADDRESS -
crr.sine  |JACKSONVILLE FL 32218 CIFY-ST- 2P )
e 5 3 Detee THLE O change ) Addition
NAME MCCLENDON, (DA [ HAME :
STREET ADERESS | 4067 BROADCREEK LANE SEREET ADDRESS N
awr-si-op [WACKSONYILLE FL 32218 ory.S1- 2P
THE - e e — - = - Bose— -~ f-WLE-— —— e —— - - —[ chawe - [ Asdidion-
NAME . NAME
STAEES ADDAESS STREET ADORESS
| ervstae ‘ i ) CiTY-S1-2IP
IHLE . O bete TLE ) . Oconage T Adaition o
NAME HAME
STREET ADDRESS STREFT ADORESS
ciry-81- 2 . CI3Y-ST. 2P
ILE O pelete e [ Change ] Addition
HAME o : NAME
STREET ADORESS STREET ADDRESS
LTy -ST- 1P . Y. s1- 2P )
TILE ] Delete TILE O change [ Addition
MAME - NAME :
STREE) ADDRESS STREET ADDRESS
CIY-51- 2P - - - ory-51-2¢

12. | hereby r.eru'z that tha information supplied with this Hlm does not qualify for the exemplion stated in Section 1 19.0?&3)(1). Florida Stabutas. ! turther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an oHticer or director
of the corporation or the raceiver or rustae empowerad Lo executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: , C ey C o o) 765 ’

IGMATURE AMD TYRED OR PMIINTED NAME OF QFHCER OR DIRECTOR .




