FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N93000004139 Secretary of State
05-01-2006 90340 045 ****5] 25

1. Entity Name
RIDGE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
712 BES ROAD P.Q. BOX 13375 q u Wi{&Livv
ZEPHYRHILLS; 33541 CHESAPEAKE, VA 23325 I
RN M AT B
rpsstpads Chureh =
SS-‘:'J‘*“’;; . efg,'. o cdroet Suita, Apt. #, elc. 01182006  Chg-NP CRRED37 (11/05)
City & State N City & State 4. FEI Numbey Applied For
Zeshurh s, £C 59-3362704 Not Applicablo
n ! n
Zip ! CD‘Z?’ .( 4 zp Country 5, Certificate of Status Desired O gg‘giﬁg:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p S'l' A_ 0(
Q2dfe - eve MeHdams
Street Address (P.0. Box Number is Not Acceptable)
LLS, FL 33540 7020 Forbes K,
City . Zip Code
2e¢phyrhills FL | %% ¢0

8. The above named entity submits this staternent for the purgose of changing its registered office or reb’istereﬂ agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations i
e () Yt

SIGNATURE
Sipnature, lyped or prinled name of registarad agent and tla xputul:&u. {NOTE: Repltered Agent signature required when remnstatng) bATE
FHing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Departmsnt of State
10. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VvSD ﬁmm TME Ochange [ Addition
NAME MCCLOUD, LINDA N HAME _
STReET aooREss | 1712 LILAC AVE. 0{@(% STREET ADDRESS
CV-sT-2P | CHESAPEAKE, VA 23325 CTY-5T- 5P
TME D ] Delete e Tl Change [ Addition
NAME MCCLOUD, WILLIAM S NAME
SYREET ADDRESS | 2016 ANGORA DR. STREET ADDRESS
ow-51-0F | CHESAPEAKE, VA 23325 Y- ST- 2P
TMe o O Delete THLE birecte PAcrange [ Addilion
NAME MCCLOUD, STEPHEN V NAE § MeCioud, stephen V.
STREET ADORESS | 720 VALLEY STREAM RD STREET ADDRESS 2509 frinee
orv-s- 2P | CHESAPEAKE, VA 23325 : cry-st-2 Ches apeale vA a»33a
e D {7 Delete e ' ’ Ol Change [ Addition
NAME LIPPS, JEFFREY T HAME
STREET ADDRESS | 2827 LAMBERT TRAIL STREET ADDRESS
or-s1-5¢ | CHESAPEAKE, VA 23323 CIPY-ST-2P A
TNLE PTD* O] Delete me ri ‘é’ Clou Toha O. T~ Kome O ki
MAME MCCLOUD, JOHN O JR. NAME M e _D O
STREEY ADDRESS | 550 RAINERO streetooness | /RO S r- rive.
Grv-512° | LAKE ALFRED, FL 33850 ovsizwe | (Qhesap adee /4 & 3320
TmE O Delete E 4 ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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

changed, or on an attachment with a address, with all other like empower :.T:;hﬂ .
SIGNATURE: \&, Q- \‘/\Q’ Qh m“-(_'lbue(rQ "Q;q -0l 1720 425°F

m.\\}k\sumrwenoa PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daytime Phone §

\!



