FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116070 F T, 03-31-2006 90014 042 ***150.00

1. Entity Name
CHURCH BOND FINANCE, INC.

Principal Place of Business Mailing Address g““ﬂ‘ L
1840 CROWN POINT WOODS CIRCLE 1840 CROWN POINT WOODS CIRCLE
OCOEE, FL 34761 OCOEE, FL 34761 T

v

D O

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped o

57-1137733 Not Applicable
i i $8.75 acditional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

BATCHELOR, HARVEY L
1840 CROWN POINT WOODS GIRCLE DO NOT WRITE

OCOEE, FL 34761 IN THIS SPACE

B. 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 obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabie {NOTE: Registeros Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME BATCHELOR, HARVEY L

STREETADDRESS | 1840 CROWN POINT WOODS CIRCLE
CiTY-57-21P OCOEE, FL 34761

TME

NAME

STREET ADDRESS
CITy-ST-ZiP

TIME
NAME

iy DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
Cmy-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREET ADDAESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: M{;m(" é@q Horve, L. Batehels, 3/27 fo¢  4o7-894-0286

Mﬂb@mmﬂﬁnu&oﬁmmmonma{ Caytme Phone ¢




