FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29784 02-07-2007 90031 037 ****70.00
1. Entity Name
CENTRAL COMMUNITY CHURCH, INC.
Principal Place of Busingss Mailing Address Q“ U 1 ALE g
300 TUCKER LN. 300 TUCKER LN.
COCOA, FL 32926 COCOA, FL 32926
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“N” I‘I “I‘l ‘IW ’I“‘ ‘l”“’lmlhm I’IH m“l m“lm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
. 59-2964873 ‘INot Applicable
Zip Country d Country 5. Centificate of Status Desiced K gg'gg‘:‘\i?:;m"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GILES, J.D. Ey
635 BREVARD AVE "' Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922-7807
City FL ! Zip Code

B. The above named entity submits this statement 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 o ‘.;ml.ag_nam ol regisiered agent and tile if appicable {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vD [ oelete TILE O cChange [ Addition
HAME ALONSOQ, RANDY NAME
STREET ADDRESS | 1970 WEST BARTON BLVD STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-5T-2F
TTLE D O petete TITLE [change [ Addition
MAME FINDLEY, TOM NAME
STREET ADDRESS | 3635 OSAGE RD. STREET ADDRESS
CITY-ST-2IP COCOA, FL. 32926 CITY-ST- 2P
TITLE PD 3 Delete TITLE ’ [1change [ Addition
NAME LAMB, LARRY NAME
STAEET ADDRESS | 1310 PEPPERTREE PLACE STREET ADDRESS
CHY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TME TD O Deiete TITLE [O Change [ Addition
NAME GILES, J. DENNIS NAME
STREET ADDRESS | 2533 MEADOW LN STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 Ciy-ST-2P
e sD X e THLE D ] O change X Acition
NAME WILLEKE, ESTHER NAME FTEAWES hpese m B
STREET ADDRESS | 133 ROSEWOOD DR SREEFADDRESS | B b b PR 0OK V€W BN '
CITY-ST-2P COCOQA, FL 32926 CITY-57-2P RpLKLepie FL 339%<%
TTLE D O Delete THLE 4 Cchange [ Addition
NAME HOLLOWAY, STEVEN NAME
STREET ADDRESS | 3434 LOST CANYON PLACE STREET ADDRESS
CITY-ST- 2P COCOA, FL 32926 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation 0r the receiver or rusiee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment with an address, wilh gll other like empowered.

SIGNATURE:

Alsloz  32)-L32-Yry

Oate” Daytmé Phone #




