2006 NOT-FOR:PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Jun 19,2006 8:00 am

DOCUMENT # N65000006374
+ Eniyoama © - - Secretary of State
CHRIST ESTABLISH FAMILY WORSHIP CENTER, INC. 05-09-2006 90069 016 ****6] .25
Principal Place of Busingss Mailing Aadress
1431 LEGAN STREET 1431 LEGAN STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
__ _ , DD 1 TS 0060 NS NOGH NG L 0D AR 0100
2. Principal Place of Business 3. Maifing Address
143] Loaan St 431 Loogny SE.
Suire, Apr, #.21C. Suita, AplL. #ic. 1st MOORE CR2EC37 (10/05)
City & State | City & Slate , A, FE| Number Appliec For
J‘:tkﬁahﬁl\&= El. Jacksmwville  Fl. 3-1119039 Not Appiicabls
Zi Count Zip C it . . .75 it
2aA_ b 23500 [ Duval | *Cmewosewomes O Rrgie
6. Namse snd Address of Current Rogisiered Agent 7. _Name and Address of New Registored Agent
Name
ZIEGLER' B0OBBY L e ass {P.0. Box i ]
408 BROWARD STREET Stieet Addrass {P.O. Box Number is Nol Accepiable)
JACKSONVILLE FL 32204
. City FLTZID Code

8. The abave named entity subrmiis this staiemant for the purpose of changing s registered cffice or registerad agent, or both, in the Stale of Florida. | am Tamiliar with, and accept
the abligations of regisiered ageni

SIGNATURE
DIgnEnEe, e or DreToo Hara of ol (NOTE: Rogutered Agent sonanrs tackmad whih tivdlaing) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fung Contribution, (] Added 10 Fees
: s
R ST St g e w0 kT ML R R R TR A T T RO T T
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN1Q
me P o O peters 113 [ change [ Addition
NAME ZIEGLER, BOBBY L NAVE
STRFET ADORESS | 408 BROWARD STREET STREET ADDRESS
crr-st-2¢ |JACKSONVILLE FL 32204 CITY-ST-2P
TmE v O Delete e [ Crange [ Adstion
NAME ZIEGLER, CARCLYN J NAME
STREET ADGRESS {408 BROWARD STREET STAEET ADORESS
omy-st-ar [JACKSONVILLE FL 32204 CITY-ST-2P
e sT 1 Diste WLE Sy .. [ Change  (DrAsdition
NWE REESE, JAMEKIA RAME "hﬁ% Reﬁse. a{
STRIET ADOFESS |G455 SAN JUAN AVE 455 sreeet spomess |3 407) etleate Pynd 24
omv-s.7 | JACKSONVILLE FL 32210 avsize  hacksmalle £y, 32210 Aptd 204
mE [ Detze me ' © [OChange  [J Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
Y- SI1-21P CITY-S1-ZF
me O Detate TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
oITY-SIL 1P omY-S1- 4P
TNE [ Deiets TIRE fJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CY-§1-2P

12. 1 hereby cenity that 1he Inlormation supplied with this filing does not qualify lor the exemplions contgined in Section 119, Florida Siatutes. | further carify that the informaltion
indicated an this report or supplemental repon is irue and accurate and thal my signature shall have ihe same legal etfect as if made under oaih; that | am gn officer or director
of the corporation or the receiver o trustee empawered Lo exscule this repost as required by Chapter 617, Flanida Statutes: and thal rmy name appears in Biock 10 or Block 11
if changeq, or on an artachment with an adgress, with all other like empoweted.

SIGNATURE: - Cardun 2@_/(@ 4 Qé-—gfp D0y - 384-70 24

WAME OF SKIMNG QRFCER O Dot Cmytrme Prces £

v v U



