FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000011088 09-06-2006 90041 040 ****70.00

1. Entity Name

CHRISTIAN ASSEMBLEY CHURCH INC.

Principal Place of Business Mailing Address 4 0 1 0 32 1 1

3250 NE 160 ST PO BOX 750

CITRA, FL 32113 CITRA, FL 32113
2. Principal Place of Business 3. Mailing Address ”"l”l“" "lll |H“ ||m ||H| |Im "m ""'”Iﬂ "Il”lll] “HII'H ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
hS5-/2783// Not Applicabte
Zip Country Zip Country . ) 38.75 Additional
_ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

- —_— -

PRICE, BENNIE™ ™™ T T T T

3250 NE 160 ST Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide it applicabls. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be o s ‘Mal)(é check‘p:ayab!e o, .

Due by September 6, 2006 Trust Fund Contribution. Added to Fees " Florida Department of State *

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 2 Detete TmE mami& C Lakk D~-T OcChange  [Shmiition
NAE PRICE, BENNIE A 2055 NE (Goth ST -
STREEF ADDRESS | 3250 NE 160 ST STREET ADDRESS N FL. 3%/ /3
orv-szp | CITRA, FL 32113 . ov-sap  |CITER, Fha
THILE 3 petete TITLE A LE pﬂ'ﬁ.‘-‘ KL -0 [OChange  [Seeition
NAME HAME 32 50AUE JEath ST - -
STREET ADDRESS STREET ADDRESS \ ) F2//3
CIvY =552 arvstar  (CF TRA, i
THLE O vetete e /2B8Y FRICE -7 Ochnge  RHddition
NAME NAME 14300 1<, /75#,5‘#&!90
STREET ADDRESS STREET ADDRESS 1
SIV-3T-TE - - S CHY-$3- 0P Cfm /.‘Z 32”3 - o T
TALE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADIDRESS
CiTY-ST-IP CITY-ST-2IP
TILE 0 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TIE [ pelete TIME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CImY-ST-7P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 empowered 1o execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

-~

GNATURE AND TYPED OR NAME OF SKINING OFFIZER OR DIRECTOR




LT~ 8@
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