2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000092575

1. Entty Name -

CHRISTIAN VILLAGE, INC,

Principail Place of Business

3281 SW COLLEGE ROAD
QCALA FL 34474

. Mailing Address

2981 SW COLLEGE ROAD
QCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt #, slc.

FILED
May 02, 2005 08:00 AM
Secretary of State

M

U

(i

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number o | |Appiied For
65'054?62? i ]N{}t Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee quuxed
6. Name and Address of Current Hagisterad Agent 7. Namoe and Address of New Registered Agent ) o
Namao

COOPER, ROBERT H
3981 SW COLLEGE ROAD
OCALA FL 34474

Street Address {P.d. Bc)_c Numgs; ENot Acceptab%_e} T

City

FL | Z%pCTde

8. The above named entity submits s staterment for the purpose of changing its registered office or registered agent, of bath, in the Siale of Forida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE . .
SegrelulE, yped o proded name o regsteras agent end fitie £ sppicabls (HOTE Registerad Agen; signal) 2 whan BATE
" : - o I S
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng  $5.00 may Be
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Depatiment of Stale
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 peiete L [l change [T Addition
AN COCPER, ROBERT H HkNF
SIRFET ADDRESS {3081 SW COLLEGE ROAD STREET ADDRESS
BIFY. SE OCALA FL 34474 CHY-51- 4k
BiLL ™ O peiete HE HEOooNast ang [ changs [ Addiflon
NAME COOPER, MARY B RANE 05/02/05-80139-013 150.00
SIRLE ADORESS | 3981 SW COLLEGE ROAD SIREET ADDPESS
ory- 51 ae OCALA FL 34474 ofY-§1 2
il O osieta HHE [ change ] Addition
HAME HAME
CIRCFT ADDRESS STREET ADDRESS
Ciiy-§1.7P aty sl
it I Celete ikt [JChange L] Addition
HAME HAME
“3R5FT ADDRISS STRFEY ADDRESS
STy ST-7 G- ST 3P
W 3 Delele Tt Cchange [ Andition
NANE HAME
STREFT ADDRASS STREET ADDRESS
SHAL51- 2P CTEST 1P
T O patete HitE Tlchange [T Andition
HAME HARE
SUREE | ADDRESS SIRLET ADDRFSS
Y-St e CHTF-55- a0

12. L hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(31), Florida Slatutes. | further cerliy that the information
indicated on this report or suppliemental report is trus and accuwrate and that my signaturs shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver ar irustee empowered (o execute this report as requirad by Chapter 607, Flodda Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachreent with an address, with ali other like empowered.

SIGNATURE: 75 22 2.7 /7 (o0 Ep

HA0- 05 359-37-2%

TIGNATURE AND TYPED OR PRIRTED NAME OF SIGNIG OFFEER OR BIREETOR

Diate Uzytera Frane #



