2006 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT __ Mar 30,2006 08:00 AM

DOCUMENT # N87000003974 Secretary of State

4. Emiy Name

"\’f\l{gTORY CHRISTIAN CENTER OF LAKE BUTLER, FL,

Frincipal Prace of Business tdalling Addrass

705 SW 6TH STREET . P.0.BOX 363

LAKE BUTLER, FL 32054 S LAKE BUTLER, FL 32054 U5
03232006 o Chg-NP CRZEY37 (11/05)

DO NOT WRITE IN THIS SPACE PRIy Appied For
5B-3457002 » Not Applicabla

5. Gertificate of Status Dasred E!/ Eg-g?q&f&“““"“

8. Nams and Address of Current Registered Agent

19D S TTH AVERUE DO NOT WRITE
HAKE BUTLER. FL 32054 | | IN THIS SPACE

& The above named enlity submits this statement for the purpose of changing its segistered office of registered agent. of both, in the State at Flarida. 1 am tamiilar with, and accept
the coligations of registerad agent.

SIGNATURE —
SIGUEILIQ. TYREd O [eivied rere of regisiaad aget aad Lo € applicabis. GQKITE. Rugistérod Agent signatue requited when reinstaling] TATE
Filing Feo Is $51.235 %. Eection Campaign Financing $5.00 may B¢
Bue by ay 1, 2006 Trust Fund Contribution. O Addedio Fees

. OFFCERS AND DIRECTORS |

HILE PO

HAME MAXWELL, PATRICK

STRELTADDRESS | 190 SW 7TTH AVERNUE
CliY-§T-2¢ LAKE BUTLER, FL 32054

Tht SD

NAME LITTLE, ELLA ] ) PHHEE e 54 )

STRILY ATDRESS | BED SW 1 WAY (e 10 LLSE-UUA 44,00
CIY-57-0F LAKE BUTLER, FL 32054 ;

LE TAD

NAME MAXWELL, PERGINA

ame® | LA SUTLER Bl 32054 DO NOT WRITE

e IN THIS SPACE

STRELT ADDREGS
Cry-s1-ap

THE

NAME

SYIEET ADDRESS
Ciry-St-ar

TME

NAMT

STREET ADDRESS
GY-S1-a7

R

12. § hereby certify that the Informalion supplied with this (ling does not qualify for the exemptians cantained in Ghapler 118, Flarida Statutes. | further cortly That the information
indicated gn this report or supplemeatal report s wue and accurals and that my sigrature shail have the same legal affect as ¥ mads under oath; that | am an officer or diregtos
o} ihe corpuration of the receiver of nuﬁempo\p;emd 1o execute This repont as required by Chapter 617, Florida Statutes; and that my name appears it Black t0ar Block 11 f
wif

changed, or on an pllachment wiww s, with ati other like awared.
SIGNATURE: ' Mmﬂ// - -5{4 07;/ 4z

SUGMATURE AND TYFED OR PRISTEDRANE OF SIGNING OFFICER O PRECTOR Deylime Phane ¢




