FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT & A 3:90
DOCUMENT # N95000005275 €cretary o1 dtate
02-26-2007 90066 047 ****70.00

1. Entity Name

SOUTH BAY CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
20125 KEENE RD. 20125 KEENE RD.
WIMAUMA, FL 33598 LS WIMAUMA, FL 33598 US 4 002 4 27 8
e IR CCLEARFEAD R T MOTER RN
20H pelwovd Breck stret] 304 D2wovd Brodde Steeet
Suite, Apt. #, etc. Suite, Apl. #, ete. 02212007 Chg-NP CR2E03T (12’06)
City & State City & State 4, FE| Number Applied For
Rusladn . Cloridy Rusleta  Flovida 59-33563526 Not Appficable
Zip ) Country Zip ) Couniry - i $8.75 Additional
2259 D s Loty NPRTE 00 i [1s bororayh 5. Certificate of Status Desired H Fee Required na
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [ —
BENEFIELD, ROBERTA Reberts Pepnesield
20125 KEENE ROAD Street Address {P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598 204 Delwpoh Breck Street
VR w s kin FL |53%%0

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

| sienaTURE _Kg_b”gr%cx ALY Lobhr henf Lo 2-2/-07

N Slwme.ﬁ_?gdmpftmdmdraghwedmmmlwm. (mm:muwwmmrmgwmrmmz DATE
P td
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
bue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . j‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD {7 Delete THLE PD ~a ddress < barg G Change [ Addition
NAME BENEFELD, LYMAN NAME i $yaot
STREET ADDRESS | 20125 KEEN ROAD smeeTaoorEss [ 3 O0H P elwoved RBreck Stre o
emv-stze | WIMALIMA, FL 335942327 CITY-57-ZP Ruskin, Floctda 2357076V
TILE VPO - O pelete TIHE [ change [ Addition
NAME THOMPSON, JOHN R PHD NAME
STREET ADDRESS | 366 STEEPLE CHASE LN STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST- 2P
TME SD O Deiete ME . 0 AMress £d Change  [] Addition
NAME BENEFIELD, ROBERTA N S0t Delwood Brece Stres¥
STREET ADDRESS | 20125 KEENE RD STREET ADDRESS Rusi<in FEforida 2, 3670-7600
GITY-ST-29 WIMAUMA, FL 335942327 CHTY-ST- 2P !
ALE 1 Delete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CY-5T-2P
THLE [ Detete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-sT-op CITY-ST-ZP
TE [ pelete mE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§-2P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 eftect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trusiee empowered to execule 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 an address, with all other like empowered.

SIGNATURE: _ faluds Benrd ~ Roberte pemelizld - 2-7|~0% F13-L 4 -0V R,

TURE AND TYPED OR PRINTEHAME OF EIGNING OFFICER OR DIRECTOR Date Daybme Phone #




