2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N98000007098 Secretary of State
1. Entity Name ) 05-03-2005 90147 050 ****6] 25
FA&TH CHRISTIAN ASSEMBLY OF CENTRAL FLORIDA,
IN
Principai Place of Business Mailing Address
751 ELLIOTT RD PO BOX 2686
TR,
2., PnnCipal Place of Business 3. Mailing Address

L1577 Sourh FLeRipry AV

Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

LAKECAVTZ  FL 65-0862931 Not Applicable
3ZI§ 5, / 3 [30?1% Zip Country 5. Certificate of Status Desired O g‘g‘gg‘l‘:g’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

-
B - —.

BOLEY, JAMES M REV

Street Address (P.Q. Box Number is Not Acceptable)
751 ELLIOTT RD

ek’

BARTOW FL 33830,

ERC ST g

&

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 cbligations of registered agent sz

> i L “
SIGNATURE ) L
Slgnatura, typad o crinted name d registared Egant and bitta if apphcable {NOTE Regmtared Agent signatura requied when reinstaling) DATE
. I i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Teust Fund Contribution. 0O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
TALE P [ Delete THLE [ change [ Addition
NAME BOLEY, JAMES M REV NAME
streer aporess | 132 CHAPMAN DRIVE STREET ABDRESS
CITY-ST-71P BARTOW FL 33830 CITY-ST-2IP
THLE D 3 Detete TITE [ change (] Addilion
NAME RAYBORN, ULRIKE NAME
STREET ADDRESS | 2305 SOUTH WIGGINS RD STREET ADDRESS
orv-si.ze |PLANT CITY FL 33568 CITY-ST-ZP
TLE D [T Delete TILE I change [ Addition
NAME WEBRB, CHRISTY NAME
STREET ADDAESS | 2305 SCUTH WIGGINS RD SiFEET AUDHESS |~ - .-
CITY-S1-2IP PLANT CITY FL 33566 CITY-ST-2IP
TILE D O pelele TLE [ change  [J Addition
NAME BOLEY, KAREN NAME
siReet apoRess | 791 ELLIOTT RD STREET ADDRESS
GITY-SI-ZIP BARTOW FL 33830 CITY-ST-2IP
VFD —
TILE 7 Dalete TITLE [ thange [ Additien
i RAYBORN, CHARLES REV e
sTeeT Appress (2305 SOUTH WIGGINS RD STREET ADDRESS
arv-si-zp  JPLANT CITY FL 33866 CITY-ST-2P
LE 7 Defete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY- SI-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment WIIh?ddeSS with all othepdike empowered.

SIGNATURE: REV, SAMES M [riEy 7/2 r/ﬁ" 7523736

stauruﬂe AND TYPED OR PRINTED NAMG/OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




