2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . —- Feb 06, 2006 8:00 am

DOCUMENT # N96000004543 Secretary of State
1. Enlity Name 02-06-2006 90089 024 ****70.00
PROGRESSIVE UNITED CHRISTIAN CENTER, INC.
o -
Principal Place of Business Maifing Address
11228 SW WILLISTON ROAD 11228 SW WILLISTON ROAD
e —m ”Il“m mll“l |”" Ilm Ilm ||l" III“llm I’llmm Iﬂll |‘I”I’ |‘ ’ll’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3262116 yd Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired $8'75 Additionat
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEWART' LIZZIE Street Address (P.Q. Box Number is Not Acceptable)
11228 SW WILLISTON ROAD e e
MICANQPY FL 32667
.3 City FL Zip Code

8. The above 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 obligalions of registered agent.

SIGNATURE

Signatuig. lyped of prnted name of reqistered agent a1 hive o BoDhcable {NOTE Registered Agent signalure reguired when renrsianng) DATE

“.!&.7 ‘.,.\:‘:_‘._‘._ ?‘.. T = T " - T

PILE NOW. FEE '| _561 25 9. Eiection Campaign Financing $5.00 Mayse | -, Make Check Payableto
42 Trust Fund Contribution. O  Addedto Fees : |onda Department of State

3 .'-

OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEH‘S AND D!HECTORS IN 1O s

TILE CDF O celete TILE o{ is-r_' dbm OJ Change  [idAddition
NAME WILEY, THAD JR NAME

STREET ADDRESS | 11228 SW WILLISTON ROAD STREET ADDRESS b ({

or-st-2p |MICANOPY FL 32667 CITY-57-7P no ,#i ?,6 6’] — l/&[

TITLE CcDT O elete TITLE [ Change Mition
NAME PETERSON, ANTHONY NAME

STREET ADDRESS | 11228 SW WILLISTON ROAD STREET ADDRESS

orv-s1-2p |MICANOPY FL 32667 7 n-sizp - €L I
TME PFD : [ Detete TLE {1 Change [ Addition
NAME STEWART, LIZZIE NAME

STREETADDRESS {11228 SW WILLISTON ROAD STREET ADDRESS

CITY-ST-2IP MICANOPY FL 32667 CITY-ST-ZIP

TITLE ESD O pelete TILE [0 Change [ Addilion
NAME WASHINGTON, FRANK NAME

STREET ADDAESS (11228 SW WILLISTON ROAD STREET ADDRESS

CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP

TILE Ds 1 Detete THLE O Change [ Addition
NAME HERRING, CARRIE NAME

STREET ADCRESS {11228 SW WILLISTON ROAD STREET ADDRESS

CIY-S1-2IP MICANOPY FL 32667 CIY-S1- 7P

THLE D O3 Delete TITLE O change [ Addition
NAME HERRING, ALAMARIE NAME

STREET ADDRESS 111228 SW WILLISTON ROAD STREET ADDRESS

CITY-ST1-21P MICANOPY FL 32667 CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, 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.

SIS ATAT™TIIOS ™ ll ;07 7 l‘p A ‘4”” ‘Aﬂ% / I ’ﬂﬁﬂ/n qn_‘?qf_lzjq




