2005 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT | FILED

DOCUMENT # N94000006310 ~ Apr 30,2005 08:00 AM
éi%;ﬁ%g?mhéUle CHURCH (CHRISTIAN Secretary Of State
Principal Place of Business Mailing Address
G LTS
RN ERECA R
01282005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE & Fg;p{:;;%ezfmz :‘ppied rFJ:)r
- ot Applicable
8. Certificate of Status Desired [} Ei‘?n?q l;dr:d'”m:
&. Name and Address of C t Ragislerad Agent

RUMPH, J. QUINTON Do NOT WR]TE

3100 UNWVERSITY BLVD. SOUTH

SACKGONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SKANATURE —_— - S — T e e S e
Signature. fyped or printed name of sogisieced agent and (ke ¥ applcabie. gNmE Aegisterad Agent scuiced whan L) DATE
Filing Fes is $61.25 §. Etection Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution. I0  AddedtoFaes

10. QFFICERS AND DIRECTORS

e D

NAME GEE, COLLEEN

STREET ADORESS | 2033 INDIAN SPRINGS DR.
CITY-57-2P JACKSONVILLE, FL 32225

TmE D

. cid 14
imerimcn | 711 LEE ROND. U006 B 8.7
GTY-§-ZP | JACKSONVILLE, FL 32225 ) . (51

s | I DO NOT WRITE

IN THIS SPACE

NANE
STREET ADDRESS ‘
CTY-S-2P i

e

NAME

STREET ADDRESS
CiTY-§1-2P

THLE

NAME

STREET AJORESS
CiTY-57-2P

u\

12. | herehy cem{z that the information supplied with this filin g does not gualify Tor the exemption stated in Section 113.07(3)(i), Florida Stawtes. | further certify that the information
indicated on thig repart ar supplemental report is true and accurale and that my signature shall have the same legat eflect as if macie under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {o execule this report as reguired by Chapter €17, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:% ?/67/65  Gd-3se- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OM DIRECTOR e Daia Daytime Phocie #




