2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000092575
1. Entity Name Secretal y Of State
_03- *ke sk
CHRISTIAN VILLAGE, INC. 05-03-2004 90390 042 150.00
Principal Place of Business Mailing Address
3981 SW COLLEGE ROAD 3981 SW COLLEGE ROAD - -
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ‘ CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0547627 Not Appticable
zp Country ap Couniry 5. Certificate of Status Desired 0 I§e8e gi‘i?:;honai
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- : Name
gga?PSE\AR/ CRSEEE(;EHROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL ‘Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agsnt.

SIGNATURE _
Signatute, typed of printed name of regisiered agent and title if applicable. (NQTE: Registared Agent signatura requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME 3] [ Delete TITLE [Cchange  [3 Addtion
NAME COOPER, ROBERT H NAME
STREET ADDRESS (3981 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-5T-ZIP
TILE D M pelete TITLE [ Charge [ Addition
NAME COOQOPER, MARY B NAME
STREET ADDRESS {3981 SW COLLEGE ROAD STREET ADGRESS
CITY-ST-2IP QCALA FL 34474 f cmy-st-zp )
TITLE [ cetete THLE [ Change [ Addition
NAME B orane -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE Fl Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TRLE 3 Delete mMLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-BP CITY-ST-2IP
TILE [ Detete TILE [J Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does net qualify for the exemption stated in Section 112.07{3){i), Fforida Statutas. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: 7T oecH Frepse, { #H(>8 Omf?l' HAD 1323

" SIGNATURE AND TYPED OR PRINTED NAME OF SIL“’WNG OFFICER OR DIRECTOR Oaytime Phone #




