2005 NOT-FOR-PROFIT CORPORATION

___ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # N93000001649 % Jan 29, 2005 08:00 AM

1. Enty Name - Secretary of State
COMMUNITY CHURCH DEVELOPMENT CORFPORATION :

Principal Place of Business . Mailing Address
16830 SW 216 ST. — . 16990 SW 216 ST.

GOULDS FL 33170 ) GOULDS FL 33170
us us
Suite, Apt. #, et Suite, Apt 4, etc. 18t MOORE CR2E037 (10/04)
City & State B City & State | A FEI Number Appiled Fer
65-0411305 Not Applicable
a@p Country Zip Couniry 5. Cerifficate of Status Desited ~ [] 387 D Addilionay
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registared Agent j
- : o Name ’
BERN ECKER' DONALD Street Address (P.C. Box Number is Not Acceptable)
16930 SW 216 ST
GOULDS FL 33170 T
City o FL Zip Code
8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE — —_— — - —_—
Signetuts, lyred of prinled nams of registered agent and e € app)catls (NCTE PRegistered Agénl srgnatura raquired whan ranstating) oo . DATE
FILE NOW: FEE IS $61.25 .. 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2006 =~ = Trust Fund Centribution. d Addedto Fees Florida Department of State
10. BFFICERS AND DIRECTORS i K ADDTTIONS/CHANGES TOrGh FIDE R RN DIREC TORS IN 10
e D * T Delete Lt ni/ ~o B chbhen <57 addiion
NAME BERNECKER, DONALD NANE
STRECT ABDRESS | 16990 SW 216 8T SIREE1 ADDRESS
orv-sip |GOULDS FL . CITY-5T- 2P
MLt D ) T  DOoeee . Kot O] Ghange [ Addition
NAME BENSQN, DALE NAME
STRIET ADORESS 225 ERIC DRIVE H STRECT ADDRESS
CHY-S1-2IP NAPLES FL 34110 o f arrsiir
ITLE D S O Delels L Tl Change [ Additian
NAME BENSON, LUKE NAME
SIRFFT ADDRESS (21005 SW 232 8T STREET ANNRESS
ary.si-ar [ MIAMIEFL 33187 f cvest e
e b T T BT o CJchange [ Addition
NAVE BERNECKER, ROBERT NAME
STREET ADDRESS | 16961 SW 276 8T . STREET ADDRESS
Ciry- SE-TiP HOMESTEAD FL 33031 - GHY- ST 2P
THLE 7 o =TT LT - T Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -Si- 2 o P
TILE - O oDeee IHLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
ciry-Si-ap CITv-57- 21
12. | horeby certfy that he infarmation supplied with this filing does not qualfy for the exemption stated in Section 119 O7(3)(Y, Florida Statutes | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmept with an address, with all other like empowered.
SIGNATURE: Jﬁlzuﬁ/ &) A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayuma Phone §




