2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT #N36622
E:;\I]ERCMSR?I'NCE':";RISTIAN CHURCH OF CHIEFLAND, FLORIDA,

Secretary of State

02-08-2006 90003 033 ****5] 25

Principal Place of Business

6591 NW 140TH ST
CHIEFLAND, FL 32626-1085

Maiting Address
P.0. BOX 1085
CHIEFLAND, FL 32644

40D1BE

2. Principal Place of Business 3. Mailing Address

A E R T

Suite, Apl. #, efc. Suite, Apt. #, etc.

01202008  cpg-NP CRZED37 (11/05)

City & State City & State 4. FE Number Applied For
59-2068648 Not Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Desired O Foe Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MARR, FRED - - T _— - . ]
7380 W SUWANNEE ST Streel Address {P.O. Box Number is Not Acceptable)
BELL, FL 32819
City FL [ Zip Code

the obligations of registered agent.

WGINA Y
5 TURE A

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

Signature, typed or printed name of reg: &gent and title f apf (NOTE: Regateved Agent signatur rodqured when resstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MmayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECITOHS N 10
THLE D 1 Delete TE [ Change (] Addition
NAME POUNDS, JAMES NAME
SIREET ADDAESS | 6851 NW E0TH AVE STREET ADORESS
CY-5T-2P CHIEFLAND, FL 32626 GITY-S57-2P
TLE E [ pelete TILE [ crange [ Addition
KAME MARR, FRED NAME
STREETADDRESS | P O BOX 403 STREET ADDAESS
CIY-$3-2P BELL, FL 32619 CITY-ST-7P
TE E 1 petete TTLE [ change [ Addition
NAME OBRIEN, JACK NAME
STREET ADDRESS | P O BOX 683 STREET ADDAESS
CITY-S-2IP CHIEFLAND, FL 32644 Cr1y-S1-2P
TIMLE D ﬂ\mme TME [ Change [ Addition
NAME STUDSTILL, WILLIAM NAME
SIREETADDRESS | 15450 NV 42ND LANE SHREET ADDRESS
CITY-ST-2P CHIEFLAND, F1. 32626 CITY-ST-ZP
THTLE T 1 pelete TTLE [ change [ Addition
NAME _DAVIS. KAY NAME
STREET ADDRESS | 85 SE 535TH ST STREET ADDRESS
CIY-ST-2P OLD TOWN, FL 32680 CHY-§7-2°P
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | herehy certify that the information supplied with this filing goes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like ernpowered.

SIGNATURE: /KL;VM Driery”

SIGNATURE ARD

OR PRINTED NAME OF SIGMING OFFICER OR DTRECTOR

Dae Daytrne Phave #




