FILED
2007 NOT-FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

Secretary of State

PSUS:NEJWQAENT # N95000005859 01-16-2007 90187 Q03 ****70.00
SUN CITY CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
17566 HWY 3015 17566 US HWY 301§
WIMAUMA, FL 33598 US WIMAUMA, FL 33598 US
S S AN AE AT

Suite, Apt. #, aetc. Suita, Apl. #, etc. 01112007 Chg-NP CRZEDAT (12/06)

City & State City & State 4. FEI Number Appliad For

59-3351450 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired K] fg-;’fqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

BECK, CURTIS A
17864 USHWY 301 S Street Address (P.0. Box Number is Not Acceptabla)

WIMAUMA, FL. 33598

City FL } Zip Code

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

SIGNATURE
. Slgnature, typed or printad name of registared apant #nd title # appRcanie. (NOTE: Registered Agen sxnature required when reinstating) DATE
Lt Filing Feg.. Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by my' 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
19. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD , O peste IME [ Chamge [ Addition
NAME BECK, CURFIS A HAME
STREET ADORESS | 17564 US HWY 301 S STREET ADDRESS
CiTy-S1-3p WIMAUMA, FL Crry-51-2P
e vD O Detete e [ Changs  [] Addilion
NAME GOFORTH, RONNIE L NAME
STREET ADORESS § 14319 MANATEE RD. STREET ADDRESS
CITY-SI-2P PARRISH, FL 34219 CITY-SF-2P
fime STD [ Delete TITLE O Changa [ Aodition
NAME GOFORTH, BONNIE D NAME
STREET ADDRESS | 14318 MANATEE RD. STREET ADORESS
CITY-5T-3F PARRISH, FL CiTY-ST-2P
TMLE D R Delese THILE [Dcrange  [F Addition
NAME BECK, CHARLES W NAME
STREET ADDRESS | 12290 BRITT RD STREET ADDRESS
CITY-51-2P PARRISH, FL 34219 LiTY-51-21P
TILE D 1 delete s [C] change ] Addition
NAME DEVENPORT, GEORGE R HAME
STREET ADDRESS | 2808 WILD WEST LANE SIREET ADDRESS
CITY-ST-21P WIMAUMA, FL 33598 CITY-ST-2P
biuT3 D (7 elete TME [JcChange [ Addition
NAME CARTER, NANCY NAME
STREET ADDRESS | 3606 715T STREET E. STREET ADDRESS
GTY-57-2P PALMETTO, FL 34221 CiTY-ST-2P

12. | hereby cedtily that the information supplied with 1his rgi;:g doas not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the 10N Of the receiver of trustes empowered to execute this report as required by Chapter 817, Plonida 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: Rearmin. . Aeiedh . Sonnie D, Gotocth I—J“[-O"l %13-1,33- 1188

mwnsmmmmmv@uwmmmoumm Daytms Phone #




