2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000154911

1. Entity Name
CHRISTIAN ENCOURAGEMENT ASSOCIATION, INC.

Principal Placa of Business

-1772 ViLLA DRIVE

Mailing Address
P.0. BOX 390342

ecretary of State

04-25-2005 90298 037 ***]158.75

DELTONA, FL 32738 US DELTONA, FL 32739 US ) 500 4 3 2 b-
e s TR R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
54'37?? & -2:5 Not Applicable
Zip Country Zip Country $8.75 Addiional

5. Centificate of Status Desired

X

Fee Required

6. Name and Address of Current Reglstared Agent

7. Nane and Address of New Registered Agant

PAYNE, TAMMEY D DR.
1772 VILLA DRIVE
DELTONA, FL 32738

Name

Street Address {P.O. Box Number

is Nat Acceptable)

City

FL | Zip Code

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

the obligaticns of registerad agent.

SIGNATURE

Signaturs, typed of panted name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaturs: requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D O elete TIE [ change [ Addition
HAME PAYNE, TAMMEY D DR, NAME
STREET ADDRESS | 1772 VILLA DRIVE STREET ADDRESS
cre-s-2¢ | DELTONA, FL 32738 CITY-ST-2P
T O celete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CiTY-ST-20P CITY-ST-2P
mE 3 Deles TmE O change [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-21P _ . - _Ciry-s1-21p o
THLE O oelete TME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-ap CITY-ST-2P
TME 7 Deleta TME O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-27 Ciry-§71-2P
TmE (] peets Tme O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19<07f3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

tact

, Floricta Statutes. | further certity that the information

as if made under oath; that | am an officer or director

ol the corporation or the recaiver or rustee empowered (o axacute this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G u5

(F90) 787455/




