FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SOUTH BAY CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
20125 KEENE RD. 20125 KEENE RO. 50007817
WIMAUMA, FL 33598 S WIMAUMA, FL 33598 US
s U 0 A
Suite, Apt. #, etc. Suiite, Apt. #, etc. 03272006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3353526 P Not Applicable
&p Country Zo Couniry 5. Certificate of Status Desired ,?ﬂfq Additional
6. Name and Address of Current Registered Agont 7. Name and Addreas of Now Reglstered Agent
Name

BENEFIELD, ROBERTA

20125 KEENE ROAD Street Address (P.0. Box Number is Not Acceptable)
WIMAUMA, FL. 33598

City FL ] Zip Code

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

SIGNATURE
Sigratae, typed or printad name of repistered agent and e if applcabla. {NOTE: Registered Agent signature requirec! when refnstating) DATE
Filing Fee Is $61.25 9. Election Cempaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 3 Added o Fees Florida Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete IME Cl Change [ Addition
NAME BENEFIELD, LYMAN NAME
STREET ADDRESS | 20125 KEEN ROAD STREET ADURESS
CrY-ST-2P | LITHWA-RL-338473327 04/imauma, H 3359%-2857) | omv-st-ze
T VPD O petete THLE [JChange [ Addition
NAME THOMPSON, JOHN R PHD NAME,
STREET ADDRESS | 366 STEEPLE CHASE LN STREET ADDRESS
CIY-ST- 2P PALM HARBOR, FL 34684 CITY-$T-2IP
LE SD [ Detete THLE [J Change [ Addition
NAME BENEFIELD, ROBERTA NAME
STREET ADDRESS | 20125 KEENE RD STREET ADDRESS
tiy-Si-7P UTHEACHI3647 i/ i s, 77 33597 - 22,27 Cry-ST-7P
TITLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e 3 Detete TIRE O change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S1-2P
TME [ Detete Tme [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1-29 CIY-ST- 2P

12. | hereby certify that the information supplied with this fililr:g does not quatify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wi%;ddress, with all other like empowered.

SIGNATURE: 7///@’@” Cer” L Lgnnity (I Reniehs et m’}w??}’-a& H3-L3 £ROF

SIGNAYURE AND TYPED O PRINTED MAKIE OF SICNING OFFICER OR DIRECTOR Deytma Phons #




