2604 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003974
}E\EEgnE?g\‘SFQGCHRISTIAN CENTER OF LAKE BUTLER, FL,

‘Mar 08, 2004 08:00 AM
Secretary of State

Principai Place of Business

705 SW 6TH STREET
LAKE BUTLER, FL 32054

Mailing Address

P. 0. BOX 363

us LAKE BUTLER, FL 32054 US

DO NOT WRITE IN THIS SPACE

. yawen

%, Name and Addrass of of Current Registersd Agent

MAXWELL, PATRICK
180 SW 7TH AVENUE
LAKE BUTLER, FL. 32054

STURPAT Tt i e e TN f, 5 LT A - A

TSR AR A

03062004 MNo Chg-NP

CRREDA7 (10/03)

4, FE| Number Applied For
59-3457092 P Not Appiicable
. : $8.75 Additional
5. Certificate of Status Desired sz Feo Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submts thzs staterment for the purpose of changing its registered cl‘ﬁce or reglstered agent, or both, in r.he State of Florida. l am famuha: wn.h and accept

the gbligations of registered agent.

SIGNATURE . ST —
Sigriatre, typed or priniad nema of ragisiered agent and 1ie it apalicable, (NOTE: Registerad Agent signaturo :equl'ﬂd when renstating) DATE .
Filing Fee is $61.25 9. Elastion Campaign Financing $5.00 may Be
Due by M.y 1, 2004 Trust Fund Contribision. O  Addedto Fees
10. OFF]CEHS AND DIHECTDHS _ —m—— o m— T T — T TTIoI— LTS — =
TITLE PD
NAME MAXWELL, PATRICK
STAEETADORESS | 190 SW 7TH AVENUE HOODCa0s] TEO
CITY-ST- 0P LAKE BUTLER, FL 32054 - _ —— e 4—_1.1— DSM*BDIEG"QEH --1‘-} Gﬁ
TILE SpD
MAME LITTLE, ELLA
STREET ADDRESS | 890 SW 1 WAY
CITY-§T-2P LAKE BUTLER, FL 32054 . -
TmE TAD
NAME MAXWELL, PERGINA
STREET AGDRESS | 190 BW 7TH AVE
crv-stze | LAKE BUTLER, FL 32054 . _DONOTWRITE __. _|.
—--
juile
me IN THIS SPACE
STREET ADORESS
CITY-5T-2IP o o _ o
TILE
NAME
STREET ADDRESS
VY -ST-2P aE e o _ -
TMLE
HAME
STREET ADDRESS
ciry-st-2P . - - S s wegt e gEmamonK]

12. | hereby certf ‘g that the |nf0m1a:mﬂ supplied with thls ﬁI|
indicated on this report or suple nenta
of the carparation ar the
changed, or on an atld

SIGNATURE:

cgd to execute thi

3 does not qualify for the exemptlon stated in Sectlon 119.07¢3)(3), Florlda Statutes. I further cerufy that the information
goort Is treie and ageurate and that my signatyre shall have the same legal effect as if made under oath
o port as requited by Chapter 617, Florida Stalute ang} that my name appears in Block 10 or Block 11 if

; that [ am an officer or divector

/é’ 552' 318 -2575"

SGRATURE AND TYPED OR PH-IHTE) NAME OF SIGNING OFFIGER OB DIRECTON

Daytine Ptiohe #




