| FILED
28 T ARNUAL REPORT o T'OM Jan 27, 2004 8:00 am

DOCUMENT # N93000004139 Secretary of State

1. Entity Name
RIDGE CHRISTIAN CENTER, INC. 01-27-2004 90004 027 ****61.25

Principal Flace of Business Mailing Address
7124 FORBES 8D. P.O. BOX 287
ZEPHYRHILLS, FL 33541 LAKE ALFRED, FL 33850

L B

01092004 No Chg-NP CR2EQ37 {10/03)
Ta FEI Number Applied For
59-3362704 Not Applicable
Y ov o | 5. Gertificate of Status Desired [ $8.75 aaditional

2 A% CoF D

Fee Required

6. Name and Address of Current Reglstered Agent

MCCLOUD, DIANNE A _ . .
| asemnNESBEvE= 8 80 Rarnero St- - —

LAKE ALFRED, FL 33850

P L A : T -

8. The above named entity submits this statement for ihe purpose of changing its registered oifice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

oliarne. 2. 200-llowd, Dianne A Melbiped /2104

SIGNATURE

Signature, typed or pented name of registered agent and tite i applicatie, (NOTE: ﬁsgmad. Agent signature renuised whan remstating) ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 : Trust Fund Gentribution. [0  AddedtoFees -
10, - OFFICERS AND DIRECTORS

TLE PTD

NAME MCCLOUD, JOHN O SR.

SIREET ADDRESS | 1712 LILAC AVE.

CITY-ST- 2P CHESAPEAKE, VA 23325 h

TALE V8D

RAME MCCLOUD, LINDA N

STREET ADBRESS | 1712 LILAC AVE.

CiTY-ST-2P CHESAPEAKE, VA 23325
TILE D

NAME MCCLOUD, WILLIAM S
STREET ADDRESS | 2016 ANGORA DR,
CITY-ST-2P CHESAPEAKE, VA 23325
TITLE D

NAME MCCLOUD, STEPHEN V
STREET ADDRESS | 720 VALLEY STREAM RD
CITy-ST-2P CHESAPEAKE, VA 23325
TALE D

NAME LIPPS, JEFFREY T
STREETADDRESS | 2827 LAMBERT TRAIL
CIfY-5T-2P CHESAPEAKE, VA 23323

TITLE vPD

NAME MCCLOUD, JOHN O JR.

‘STREET ADDRESS | 550 RAINERQ N “ e
7-om-St-ZP | | AKE ALFRED, FL 33850 B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Oof on an attac with an address, with all other like empowered.

SIGNATURE: mm}gmm.tﬁ‘t\ou& de. I’g\Joq 83412~ 6874

Daytirme Phone #




