2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 28,2004 8:00 am

DOCUMENT # N46386
2. Enity e ecretary of State
of 3 o ok
COMMUNITY CHRISTIAN CHURCH OF SEBRING, INC. 04-28-2004 90247 022 7776125
Principal Place of Business Mailing Address
COMMUNITY CHRISTIAN CHURCH COMMUNITY CHRISTIAN CHURCH LYUVIvIY
3003 NEW LIFE WAY 3003 NEW LIFE WAY
SEBRING FL 33872 SEBRING FL 33872 ) 5,
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3101846 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ) i )
© WACH,CHARLES ~ =~ O e e e B e B
’ .0. )
2556 GEORGIA ST ress {7:0, Box Numboer s ot Aceop
SEBRING FL 33872
City FL ' Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or Both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad o printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure requirad whan remsiaing) DATE
9. Election Campaign Financing $5.00 May Be ayable
Trust Fund Contribution. O Added to Fees lorida Department of State.

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME L 1 Delete THLE [ Change [ Addition

e WACH, GEORGIA -

STREET apoRess | 2356 GEORGIA ST STREET ADDRESS

grv-gr-zp | SEBRING FiL 33872 CITY-§T-2IP

TRE D ["1 elete TIMLE O Change [ Addition

e SMITH, JOHN H e

sTREET AnpRess | 6041 WILSON TER STREET ADDRESS

cnv-s1-z | SEBRING FL 33876 CITY-ST- 2P

THLE D 1 Detele TITLE [ Change 7] Addition
~ NAME -{PURK,-CHARLES~ - —-or : . - b e e e e e mees .

STREET AOCRESS | 2043 ROBIN CRT STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33780 CITY-S1-2P

e {7 Delete TEE (3 Change  [] Addition

NAME- : NAME

STREET ADDRESS STREET ADTRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2iP

TILE (1 Delete TILE O Change ] Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert 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, !ik;gwered. .
7
A ) ey
SIGNATURE: I, o2l -0

SIGNATURRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




