FILED
2006 NOT-LORPRONECORPORATION 1, 20, 2006 8:00 am

DOCUMENT # N05000012081 Secretary of State
1. Entity Name 02-20-2006 90031 038 ****41 25
CHRIST CHURCH, ORANGE PARK, INC,
Prinzipal Place of Business Mailing Address
546 BRANSCOMB ROAD 546 BRANSCOMB ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e T (IC R OE R WO AR
Suite, Apt. #, efc. Surte, ApL #, elc. 02052006 Chg-NP CR2E037 (11/06)
City & State ity & State 4. FEI Number Applied For
ZD - 39 75;0 3 Not Applicable
zp Country Zo Country 5. Certificate of Status Desired O g‘:?qﬁgum'
C e €.-Name and Address of Current Registered Agent - 7. Name end Address of New Reg d Agent ~

Name
DAVIS, ANNETTE
546 BRANSCOMB ROAD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above ramed entity submits this staterment 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
Bignature, typed or onnted name of reprsiered agent and tie if aooscabie, (NCTE. Regriisrsd Agent asgnature required when mumtanng) BATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas
10. CFFICERS AND BIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AME CH [ Oelete . RTLE JChange [ Addition
NAME LESTER, DONNA NAME
STREET ADORESS | 4901 ALLIGATOR BOULEVARD STREET ADDRESS -
CITY-ST-28 MIDDLEBURG, FL 32068 Ciry-s1-2¢
e ve [ Detete PILE [IChenge [ Addition
NAME PERRY, WESLEY NAME
STREET AIDRESS | 37 PREAKNESS PLAZA STREET NBRESS
Ciry-SE-2F QRANGE PARK, FL 32073 ary-S1-2¢
TTLE SIT ] Detese HE Dchenge [ Addition
NAME BOLAND, NADINE RAME . X
* STREET ADORESS | 2835 MIDDEN STAGE COACH DRIVE - TSRETADORESS | T - - ’ -
CITY-ST-29 MANDARIN, FL 32223 CITY- ST- 2P
TITLE O pelete NILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
e 0 oeter NnE [Jcrenge [ Addmon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-29 CIrY-ST-2P
™me L] petete TME Ottange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment with an address. with ajl other like smpowered.

Nodiyne Rolow
SIGNATURE: M\ostumaSatrons st S 1T Aliolote 9ot agrqud




