2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N98000003742

1. Entity Name
THE WORD CHRISTIAN CENTER, INC.

ecretary of State

04-24-2006 90358 043 ****61.25

Principal Place of Business
POST OFFICE BOX 390535
DELTONA, FL 32739-0535

Mailing Address
POST OFFICE 80X 390535
DELTONA, FI. 32739-0535

60023582

AR AU O

2. Principal Placs of Business 3. Mailing Address
20235 Redaete e 2025 Redsare (W
. v "
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092006 Chg-NF CR2E037 (1 1’05)
City & State City & State . 4. FE| Number Applied For
betosa | <L Leg ks Ja , -4 59.3521288 Not Applicable
Zip Country Zip Country ) . _ i
32735 L{ 3 ) 32738 s A 5. Cenificate of Status Desired | ?eae ;esm‘:‘?;‘éum'
6. Name and Address of Current Registered Agomt 7. Name and Address of New Reglstered Agent
Name
HALSTEAD, ALICIAS - = : .- == =
2025 REDGATE LANE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
Gity FL l Zip Code

8. The above named entity sqhmns 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

tha obligations of registered agent.

SIGNATURE
Signatwe, typed or printed neme of regeered agent and tie o appicable. (NOTE: Ragisiored AQent iOnat ve roquinsd whsn mnstabng) DATE
A Fiiing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
70, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TiE PDT [ Detete TILE [Ichange ] Addition
NAME HALSTEAD, ALICIA S NAME
STREET ADDAESS | 2025 REDGATE LN STREET ADDRESS
CITy-57-2P DELTONA, FL 32738 CITY-ST-2P
Tme voT i 7 Detate e VoT /774D O change ] Addition
HAME HALSTEAD, KENNETH 11l NAME Harstea d evavers, T
STREET ADDRESS | 121 A LULLWATER STREETADDRESS | 2 g 74/ [Pl £ 45 a5
CITY-ST-2P DELTONA, FL 32738 CITY-57- 2P LW toLag  Fé 527358
THLE TTRD Delete me PR e LS Toad SD O change [ Addition
NAME JONES, LOUVENIA D NAME 6780 Harrifad Ave oy
STREET ADDRESS | 2728 NEWMARK DR STREET ADDRESS . O H <y .
orv-si-ze | DELTONA, FL 32738 orvsrze | e emats F2avz
TIRLE sD O Delete TIMLE TIchange ) Addition
NAME REIFINGER, MELISSA NAME
SYREET ADDRESS | 29 BOUGANVILLA DR. STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 GITY-5T-2IP
TINE [ petete TE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delata TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-s1-ap CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
ndicated on this report or supplermaental report is true and accurate and that my signature shall have the same legal eftect as # made under oath; that | am an otticer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation of the receiver or trustea em
changed, or on an attachment with an

dress with all other like empowered.
SIGNATURE: 104 0 (I m Da. Alia ? Hastead ‘f/ 9/o &

T—"3)1GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR CIRECTOR

(386)53; -5/6s

Daytime Fnong #




