o FILED
2005 NOTSORSROFIT CORFORRTION 11, 09, 2005 8:00 am

DOCUMENT # N46386 Secretary of State
1. Entity Name _0O_ 3K 343K K
COMMUNITY CHRISTIAN CHURGH OF SEBRING, INC. 02-09-2005 90027 015 *#7761.25
Principal Place of Business Malling Address
COMMENITY CHRISTIAN CHURCH COMMUNITY CHRISTIAN CHURCH
3003 NEW LIFE WAY 3003 NEW LIFE WAY
SEBRING, FL 33872 US SEBRING, FL 33872 US ‘
S R IR AR AR RSk

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEl Number Appliad For

59-3101846 Not Applicabla
Ze Country Zp Country 8. Certificate of Status Desired |} g';g;r;”"“"
— 8.~Name and Address of Current Registored Agent s -~ ——7. Name and Adkdrecs of New Registored Agent
N .

WACH, CHARLES " lhtl > 2 0. Holma ~
2556 GEORGIA ST Street Address (P.Q. Box Numblef ia Not Accaptable)
SEBRING, FL. 33872 2229 6'-6&(;6 o St

N Sebpivg FL [&8r 2

8. The above namad entity submits this statement for the purpose of changing ite registered office or registared ag’em, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
N7, W) e 2/6/0.5

Signature, typed or prinibc nama of registersd agent and tis ¥ applicable. (NOTE: Rogistarsd Ageni signaturs requirad when reinsiating)
Filing Foo is $61.28 9. Election Campalgn Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete me [ Change  [] Addtion
NAME WACH, GEORGIA NAME
STREET ADDRESS | 2586 GEORGIA ST STREET ADDRESS
CITY - §t-2F SEBRING, FL 33872 Cry-sT-T7
e D Km e Trease rén SR Crange [ Aclton
NANE SMITH, JOHN H s bhitl.p O MHotma ~~
STREET ADOFESS | 8041 WILSON TER sweetiooress | 72 2’9’ gaorga S
owv-s1-2¢ | SEBRING, FL 33876 UV-SITP | 2 Dy /. 33872
TITLE D 7 Datete TMLE < [ Change  [] Addition
NAME PURK, CHARLES NAME
STREETADDRESS | 2043 ROBIN CRT STREET ADORESS -
CITY-ST-7P SEBRING, FL 33780 CITY-5T-2P
M 0 peiste TLE ] Clcrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T.2P 4 cmv-stze
e O Defete TITLE O] Cangs 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CnY-51.2P
TMLE 3 Delets TME [ Chanpe [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
Gy 51.7P CITY-57.2

12. | heraby certify that tha information suppliad with thia filng does not quallfy for the exemption tated In Section 1$8.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as #f made under oath; that { am an officer or director

f thy tio vt . h
ghnnegggl:poorrgn ;noétgcer?h?m er a;m%rm?mrwm by Chapter 617, Florida Statutes; and that my nama gppears in Block 10 or Block 11 i
SIGNATURE: M ﬁ, . 2/ ,é//f 863-355-5350
Dets

SKINATURE AND TYPED OR PRINTED KAME OF SIGMING DFFICER OR DIRECTOR Daytime Phone #




