FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N97000004724 ecretary of State
04-29-2005 90182 004 ****5]1 25

1. Entity Name
FAMILIES OF FAITH CHRISTIAN SCHOGL, INC.

Principal Place of Business Mailing Address
3920 WEAVES RD. PO BOX 348
PALATKA FL 3177 PALATKA, FL 32178 . 5004 4 8 39
e i Il
Z Prncipal Flace of BUsiness 3. Mailing Address I . y i L
2820 \Woayec M
Sulte, Apt, 8, elc. Sulte, ApL. #, etc. 01262005  Gng.NP CR2E037 (10V03)
Chy & Sale City & Siate 4. FEJ Number ‘Appliod For
503503857 Not Auplcabio
v Country ap Country 5. Cerfificate of Status Desirad [ E:-;fqm‘“""a‘
. Name and Address of Current Registered Agent 7. Name snd Address of Now Reghtored Agem
DANIEL R. BOSS ™ Daccol R &05-5
121 PALM TRAIL Street Address (P.O. Box Number is Not Acceplabla)

EAST PALATKA, FL 32131

533 QR Ao7A |
CWE- pa\a\"\(q FLIZ'J’S%]

8. The above named entity subrnits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
mrgmumm-dwmmmmnwm, {NOTE: Regisierad Agent signaiure required when reinstating) DATE
Fliing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
0, . i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete THE I Change  [J Addition
WME VARNES, RAYFORD NAME
STREETADDRESS | 274'CR 207-A STREET ADORESS
CITY-ST-2P EAST PALATKA, FL 32131 cY-SI-7P
TE D O Detets HLE Ochange  [J Addition
NAME BASS, DANIEL R NAME
STREEF ADDRESS | 121 PALM TRAIL STREET ADDRESS
Cry-S1-7P EAST PALATKA, FL 32131 CrTY-§1-79
e D O dbeiess TILE Ochange [ Addtion
NAME BASS, CARMEN NAME .
STREETADORESS. | 121 PALM TRAIL STREET ADORESS
CITY-ST-2P EAST PALATKA, FL. 32131 CITY-ST-2P
L 3 pelete TME 3 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
WHE 0 Detere THE Ocenge [ Adsbon
NAME NAME ,
SIREET ADDRESS STREET ADDAESS
CifY-ST-IP crY-ST-1F
ME 0 veseta e Dl change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certily that the information supplied wmxmsfmdoesmlquatny for the examptior nstatedinSecﬁonHQ.O;if::Et). Florida Statutes. | further certify that the information

T indicated onthis report of supplemental report is true accurate and that my signatura shall have the same lega as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:%E&“@MWWQ;%%%D\ Beas L\'&S-’C)S' 3‘5’9”;‘1%”?'09\%6




