2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26, 2007 8:00 am

DOCUMENT # N93000003070 ecretary of State
1. Entity Name
04-26-2007 90200 010 ****5]1 25
CHRISTIAN EDIFICATION CONFERENC E, INC.
Principal Place of Business Mailing Address
RT 1 HWY 90 WEST 2659 GREGORY LANE ’
P.O. BOX POST CFFICE 322
COTTONDALE FL 32431 COTTONDALE FL 32431
2. Principal Place of Business - No F.0. Box # 3. Mamng Address
Suite, Apl. #, clc. Sulle Apl #, elc. 1st MOORE CR2E037 (10/06)
City & State & Staie 4. FEi Number Applied For
ndele 59-3199386 Nol Appicabie
7 -
i Country 3 gjq 3 ] j::_rﬁgo O 5. Cartificale of Status Desired dJ gg'gesqlﬁ?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JACKIE Streel Address (P.C. Box Number is Not Acceplable)
2659 GREGORY LANE
COTTONDALE FL 32431
. /) City FL Zip Code
8. The above namad e 1 ty subrmy i e purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accept

SIGNATUFE | Sadd ¢ Sdaw 50") 41/19 /O 2

Slgna:/e\.’r/ypeu o !nnt nama fegswe'ec agent ang tulg Jspphcable. (NOTE: Registarea Agenl signature reauired when rainsiatng) ATE
w NOW: Fé%}zwf.gs 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2007 : : Trust Fund Contributicn. d Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TR D O elete e [8) o [ crange [ Agailion
NAME JOHNSON, JACKIE HAML Sohwson , Sedd i
STRELT ADDRESS | 2659 GREGORY LANE sRITIADDRESS | 3¢ 3G Ed £ echon D
CY-$1-2P | COTTONDALE FL 32431 CITY-51-2P Hondle , FI 32434
T D [ Delete e [ change (7] Addition
RAME GILBERT, RANDAL ’ NAME
STREET ADDRESS | 1826 GAINER RD STREET ADDRESS
CV-S1-2P | CHIPLEY FL 32428-6041 CITY-81-21P
' D5 - -
TMHE DS [ Delete e b son Bunase [ Change [ Addition
NAME JOHNSON, BONNIE NAME _—
_ STREL1 ADDRESS | 2650 GREGORY LANE _. — —_ Lsmromss 2039 Edifeution O -
ON-S-AP | COTTONDALE FL 32431 or-StP - doHendale pi1 Foys i
TTE S [ Delete TILE [ Change [ Addition
NAKE HAYES, ELDORA NAME
STREET ADDRESS PO BOX 467 SIREET ADDRESS
CIT¥-SI-ZIP ALFORD FL 32420 CITY-5T-7IP
TITLE D O Deiste T [ change ] Addition
NAME PULLMAN, DELEENA NAML
SIREET ADDAESS | 4861 TRAILOR PARK DR SIRLET ADORESS
CINY-51-21P MARIANNA FL 32448 CITY-$1-7P
TTLE 3 pelele T {l change [ Addition
NAME HAME
STREET ADDRESS STRFL] ADDRESS
CIrY-SI-21p CITY-ST- 2P

12. | hereby certify that the information supplied with thisiling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on lhis reporl g supplemental report is tryg and accurale and thal my signalure shall have the same legal offect as if made under cath; that | am an officer or direclor
ed to execule this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, oL r;h gss/wilh all other like empowered.

SIGNATURE: (ﬂ v WoAfOr] Sackc Sowisom Ysfor  850-352-Ys0D

FEC-OR PRINTED NAME OF SIOFING OFFICER OR DIRECTOR Fae Doytme Prone #




