2005 NOT-FOR-PROFIT CORPORATION = ——~
ANNUAL REPORT (AR 9/1/2005-90022-006-$70.00-$70,00

DOCUMENT. # N04000008927
1. Eably Namg,.
WISDOM CENTER PLACE OF FELLOWSHIP, INC. EILED
Principal Prace ol Business Mailing Addrass 05 SEP l 9 AH 8: 5 l
624 EVER STREET 624 EVER STREET ‘ ‘ .
e o i
2. Principal Pt f Bu: 3. Malling Ag:
incipal Ptace of Business J!5n<;; c!ess C};er S‘(_
Suita, Apt. #, elc. Suite, Apl ¥, elc 2nd MOORE CR2E037 (5/05)
City & State é f' ssmt? Cl %\{ , M 4, FEI Numbcr 2& 4 f_Q 5 :z:ﬂ;i :a::u _
Zp Country : gg 5 6’ 6 Cﬁ(‘g A 5. Certificate of Status Desired m ?ﬁgfq m‘b"“" ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
- . Nama
?EQBV Eis%vc?rfe’gmv STREET Straat Address (PO, Box Number is Mot Accoprabie)
PLANT CITY FL 33563
City ‘ FL l Zip Code

8. The above named entity submils this starement for the purpose of changing its registerad office of registered agent, of bolh, in the Stat2 of Florida, | am familiar with, and aceept
tho obligations of registered agent,

SIGNATURE &/ imvi W f{? 81/ 22

Sgranse, ypact Of phihisd AT O (60 #Dentand L4 (WOTE Pegaisren Agent 4 pratue janussd whin teansing]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 My Bo " Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution, O Added lo Fees Florida Department of State
10. QFFICERS ANO DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
mitE Uireefior O Desese e O chage  J Agdition
KAME EvDrn fleo 4 _( pAME
SIRETROORESS | = o ot /2 c}"e/ﬂf "8 STRELC) ADORISS
cIry-57-Bp Toont it T’i ‘37‘5(99 IR N,
TIiLE Direc 4o g [ o Tt Ocrage [ adoiion
HaE Ciartdna Reav<s ravg
SRS [ w gy & Cherry S+ SIFEE ADDRLSS
car-si-ap .;Jth £ O {y’ £4 3353 an-si-w - = — -
e _). (,{ L,\.., ( T A 3 Detere THE O change  [J Ascition
HAME A NAME
SIREET ADDRESS VR STREETADDTESS
(Frf\.
LETY TP a ‘ k- EI.. s 1\- ,_/Eda o BIFY. ST 27 o o
THLE [ e 'w Clchange ] Aoditian
NAME nAME
STREET ADOFESS . SREETADDRESS
QY- $i-2p Gn-st-ap
BLE [ Detete WILE O change ] Aadilion
HAME FAME
SKREE! ADDRESS STREE] ADORESS
Ciry-S1-2p CIvY-S1- 7P
e O e THLE O crange [ agdition
NAME NANE
SIREFT ADORESS SFRLET ADDRESS
Civ-s1-1P an-si-p

12. | hereby certify that the nfarmation supplied with this filin g does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certly that the information
indicated on this raport or supplemental report is yue and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or directer
of the colporation or the recesver or trusiee empowered to execute lhis report as required by Chapter 617, Florida Stanutes; and thal my name appears in Block 10 or Block 1 if

changed, of on an attachmaent with an addrass, all ather like empowered.
57/245’/ 05
B/

SIGNATURE:

SIGHATURE AMD TYPED OR PRINTED FACER OR DIREGCTOR Caytrre Phong ¢




