FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000001181 02-10-2005 90060 036 ****61 25

1. Entity Name
KEY LARGO CHRISTIAN CENTER OF HIBISCUS PARK,
INC.

Principal Place of Business Mailing Address

HIBISCUS LANE # 6 P.0. BOX 3218 500135 A4

KEY LARGO, L 33037 KEY LARGO, FL 33037

v S O

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-NP CR2E37 (10/03)

City & State City & State 4, FEl Number ' Applied For
65-0569640 Not Applicable

Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Pequired

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Tom - : — - Name & . - - e e e =
OVERFIELD-RICHARDT Lt e [ hormeas SO
1F-SAN-MARIO DR Street Address (P.O, Box Number is Nt Acceptable)
ISLAMORADAFES3096— 26 ¥ Kitrg Mr<
City Zip Code
Koy Laren / FL | 82,3 7

B. The above named entity submils this statement tor the purpose of changing its registered oflice cu’leg‘:stered aggn, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE :
Stgrature, typed or prinied name of regktered agent and title i applicable. {NOTE: Registered Agent signaturg required when refnstating) DATE
Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE cD 1 Delete THILE IChange  _] Addilion
NAME PRATT, RALPH ) NAME ‘ ’
STREET ADDRESS | 7 BURLINGTON STREET STAEET ADDRESS .
CITY-57-2P KEY LARGO, FL 33037 CITY-ST-ZIP
TITLE 8D ' 1 Delete TME —JChange  _1 Addition
NAME THOMAS, EDDIE SR NAME
STREET ADDRESS | 268 KING AVE. STREET ADDRESS
CiTY-ST-7IP KEY LARGO, FL. 33037 CITY-ST-21P
TITLE D 1 Delete TILE : “JChange ] Addition
NAME GRAVES, ASTOR - . - oo teMe .. _ RN -t
STREET ADDRESS | 8 HIBISCLIS LANE . STREET ADDAESS
CITY-ST-2P KEY LARGO, FL 33037 ciry-ST-21P
FITLE ) 1 Delete TMLE “IChange  _] Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-§7-21P
TLE ’ 1 oelate TME Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE i "1 Delate TMLE “JChange  _] Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-§T-21P

12. | hereby certity that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on &n attachment with an address, with all other like empowered.

SIGNATURE: ol B S o [y cor (355) 53499

SBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Craytime Phone #




