. NOT-FOR-PROFIT CORPORATION
> ANNUAL REPORT (AR)

DOCUMENT # NOF0000620F FILED
1. Entity Name
Newd /mage Chris tien Center, Inc 08 MAY 30 AM11:36
SECRETARY OF SIAiL
TALLARASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE p
2. Prin ipil %aczo;mngzscc Pkuﬂz 3. Mailing Address %
Suite, »Et. #, sl d Suite, Apt. #, etc. CR2EO037B (8/05)
City & State City & State 4, FEI Number Apptied For
allhacsee, FL ot Aophcadis
i {hh& £ Count Zip Country " . 53.75 Ar:d:l::i:: =
'322 3 0 ’ u’ %A 5. Certificate of Status Desired & Fee Required

7. Name and Address of Current Registered Agent

e David Eqaleshna, Lasr

Do NOT WR'TE Street Address (P.O. BorANushber is Not cheptable)

IN THIS SPACE 451% Bowtin Dr:

Y T llahassee FL | §5%0 3

nliﬁ/ sufjmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accent
registerediagent. -

‘ 5/ 20/of

Signature, typed or printed name of registered agant ana ttie f apphcabie {NOTE Registered Agent signature required when rainstating) TOATE /

8. The above name
the obligations

~
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
e fasha TE
NAME Davidy iég\ e§f‘=~n HAME R " _
steeer aooress | U 61 F Bowk T 5 STREET ADDRESS _ﬁl?J ] 1 .i?- 1 -'41_1' Al k=
CITY-S7-2P T Wobwssee. VL Sa3es CITY-ST-2IP i Ala~—-U1015--D12 70,00
T ST TE
NAME Mar fe_:t- ‘Ega’ld’s o NAVE
streeraoniess | 481 F Bow £ BT STREET ADDRESS
CITY-5T1-21P Tal ebosSee, L3362 CITY-§1-2P
TITLE = , _ e
NAME Havrietd Mooke, NAME
STREET AODRESS | SOUE, LS COT P- STREET ADDRESS

CITY-ST-2P Told elans3ee, S F L 32301 £ITY-5T-2P DO NOT WR ITE

M1 2 Tynes me IN THIS SPACE

STREET ADDRESS | DOUTE. AS corp- STREET ADDRESS
eIy -5T-2P Tould abasvec, T 33} CITY-5T- 2
e [ e

NAME L&Q"‘jﬁ- Wase NAME
STREETADDRESS | SAYNL. Q¥ go rp- STREET ADDRESS
CITY-ST-2IP Pl lr-—l_ CITY-ST-ZIP
TTLE D ~ HILE

HAME Louse Peddesson NAME

STREET ADDRESS | SO O3 COCP- STREET ADDRESS
onv-st2e | Y p Mot ssee- 2230l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report 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 corperation or the receiver or truste

emp ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address.ynhe 1K pgivered.
clrsATIIise=. A/ 7 5/2 o/a‘, -S/Y"f([l(/;l—




