FILE NOW: FILING FEE IS $6;.25

NONPROFIT g FLORIDA DEPAFH\MENT OF STATE
CORPORATION I Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stafe ®
. 1996 4 DIVISION OF CORPORATIONS
DOCUMENT # N25942 (6)

1. Corporation Name

CHRISTIAN DEVELOPMENT CENTER A CHURCH OF THE NAZ

ARENE VAR R

Lo u

Principal Place of Business Maiing Address
C/O MARTY FILLINGI G/O MARTY FILLINGI
343 NAIL ST NE 343 NAIL ST NE
zgw BAY FL 32907-8564 ng BAY FL 325078554 3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1988 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2624359 Nt Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22 27] Feo Required
City & State City & State 6. Ewotion Campaign Financing O $5.00 May Be
’E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] EI 30 Florida Statutes [] ves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Namae
FILLINGIM, MARTIN 82| Sireot Address (P.0, Box Number 18 Not Accapiabie)
343 NAIL STREET NE
PALM BAY FL 32007 8
84| City FL Iss, Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
Amiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIBNRTURE Signature, typed or printed name of registered agent and title f Bpplicable (NCTE: Rogistared Agent signature required when rainstaling) DATE ﬁ
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE C [CJOELETE 11 TNLE {OChange [ Adoition | =
NAME ROWAN, STUART E. 1.2 NAME ~
street apoRess | 854 ROGER AVENUE NW 1.3 STREET ADDRESS §
CiTY-5T-21P PALM BAY FL 140TY-5T-21P &
TITLE D [CJDELETE 21 TITLE Cdchange [ JAddiion |O
NAME LUTZ, LINDA 2.2 NAME

steeer aooress | 425 COMMODORE AVENUE NW 2.3 STREET ADDRESS

CITY-5T-21P PALM BAY FL 2 4CITY-ST-2IP *

TILE T [CJDELETE 3ITILE [JChange ] Addition

NAME BAIRD, MIKE 32 NAM-ET:: , -

sTReer a0oress | 799 GLENCOVE AVENUE NW 33 STAEETADDAESS B00O001 7 7earsg

CITY-ST-2P PALM BAY FL 34.CHTY-§1-21 : - —— —

TILE D [2DELETE 41TME wRG1 . 25 Change [ Addition

RAME COCKRIEL, RUSS 4.2 NAME

streeTaDoRess | 335 ONTARIO STREET NW 4.3 STREET ADDRESS

GITY-ST-2IP PALM BAY FL 44 CITY-ST-2IP

TIE D (e ETE 51TITLE [+) [ Change  [#-nddition

NAME TODD, SID 52 NAME ® Gelend, Adne

STREET ADDRESS | 2005 & STETSON STREET sasThecTaonREss | \RE L W e\ oo S S, W3

CITY-ST-2P MELBOURNE FL 5.4 CITY-ST-2P Yol Bay Fo. T25t72

e D [ReELETE 61 TITLE 5 M [Jcnange  [FAdation

e FERRY, SYLVESTER 6.2 NAME Mraedid Lo RNl S, &5

sTREETADCRESS | 2000 KENT STREET NE EISTHEETADDAESS | F 2\ WMo wmases e w.ad

CITY -ST-7IP PALM BAY FL £ 4 CITY-5T-ZIP Paolna Bay |, €c 32507 4'27”?6
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)w), Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as If made under
oath; that i am an officer or director of the corporation or the recelver or trustes empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, nan attachment with an address.
1S [a¢ () 510108
/ ] Dayfime Prons *

SIGNATURE: 75

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




