2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # N93000004139

1. Enlity Name

RIDGE CHRISTIAN CENTER, INC.

Secretary of State

01-28-2005 90023 034 ****61 .25

Principal Place of Business
7124 FORBES RD.
ZEPHYRHILLS, FL 33541

Mailing Address
P.0. BOX 287
LAKE ALFRED, FL 33850

2. Principal Place of Business

3. Malling Add,

0.

oy /775

0B OGSk

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01122005  chg.NP CR2E037 (10/03)
City & State __City & State 4. FEI Number Applied For
ecaplate , VA 59-3362704 Nol Appicaie
Zip Courtry Zip 4 Colintry - ) $8.75 Additional
Q 3 3 2 S. 5. Certificate of Status Desired ] Fen Required

6., Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MCCLOUD; DIANNE A - -
350 W. HAINES BLVD.
LAKE ALFRED, FL 33850

N

—

oMy L Forael[er —SR.  -o. -

Street Address {P,0. Box Number i¢’Not Acceptable)
;A

of Be s \

Zephyr Hill s

FL | 3%%0

8. The above named entity submits this statement for the purpose of changing its registered office or régislerred agent, or both, in the State of Florir_ia. 1 am familiar with, and accept

Y/

the obligaticns

- R23-Roo 5

SIGNA - :
)““"e. tyned'l printed name of regictéfd agent and tte if applicabie.

(NOTE: Ragistered Agent tigr

required whon rek o) D

"Filing Foo Is $61.25 . ...

"| .. 8. Election Campaign Financing

T $5.00 mMayBe | . Make check payableto - . .
0, s .

. .."  DuebyMay1, 2005 e Trust Fund Contribution. AddedtoFees | ‘... Florida Department of State . -
10. " - QFFICERS AND DIRECTORSZ N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
— TP -~ . K eme THLE Ol change [ Addition
HAME MCCLOUD, JOHN O SR. ’ " NAME 4
STREET ADORESS | 1712 LILAC AVE., STREET ADDRESS ,
CITY-S1-2P CHESAPEAKE, VA’ 23325 CITY-§T-2P
TITLE vsD i [ Detete TILE [ change [ Addition
NAME MCCLOUD, LINDA N NAME
STREET ADDRESS | 1712 LILAC AVE. STREET ADDRESS
CITY-ST-ZP CHESAPEAKE, VA 23325 CHTY-ST-2P
TMLE D - O velete TMLE (1 Change [ Addition
HAME MCCLOUD, WILLIAM S RAME
STREET ADDRESS | 2016 ANGORA DR. STREET ADDRESS
GTY-sT-2F —| CHESAPEAKE; VA 23325 - m e e — o S JLON-STAR L - - -~ - -
TiTLE D [ Delete e [ Crange [ Addition
HAME MCCLOUD, STEPHEN V HAME
STREET ADDRESS | 720 VALLEY STREAM RD STREET ADDRESS
CATY-ST-2P CHESAPEAKE, VA 23325 CTY-ST-2P
e o] ) O betete THLE [l change [ Addition
NAME LIPPS, JEFFREY T HAME
STREET ADDRESS | 2827 LAMBERT TRA(L . STREET ADDRESS
CITY-8T- P CHESAPEAKE, VA 23823 CTY-51-2P TR
e r Olpews ' | mme PTD U&T Chaddion
v MCCLOUD, JOHN O JR, F e M joud John O. A
STRLET ADGRESS { 550 RAINERO . R « STRELT ADDRESS , {aos 'owe’_ﬁ/ b'/‘- ) LI .
CIFY-51-2P LAKE ALFRED, FL.33850 - - - _ Gafy-51-2P 0 hecapeakiv, VA assw T,y T e

12. 1 hereby cérfity that the informalioh Supplied with this ﬁling does not qualify for the exemption stated in Section 1 Jé.u?ga)(i). Florida Statutes. | further certify that the information ~ -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal »

ect as it made under cath; that | am ari officer or director

changed, or on‘an attachment with an address, with all other like empowered. ——. .

SIGNATURE:

of the corporation or tha receiver or trustee empowered o exécute this report as réquired by Chapter 612; Florida Statutés; and that my name appears in Block (10 of Block 11 if

- .

N0 0 N O s

[~ Q-0 75'-7-‘//0;?;?%;

s)(nmm: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Date Dayiime Phons #

N

~



