2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = May 14,2007 8:00 am

DOCUMENT # P94000092575 Secretary of State
1. Entiiy Name 05-14-2007 90089 019 ***150.00
CHRISTIAN VILLAGE, INC.
Principal Place of Business Mailing Addross A I
3981 SW COLLEGE ROAD 3981 SW COLLEGE ROAD -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, aic. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/06)

City & State Cily & Slalg 4, FE| Number Applied For

65-0547627 Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired [l 58'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName B . N
COOPER, ROBERT H en Witliams

3981 SW COLLEGE ROAD Slra dress (2.0, Box Numie( is Not Acceptable)
OCALA FL 34474 J‘AM%LM

2 2 ™ Celo FL | 5i5¢

areg its regislered office ar regislered agent, or both, in the Slale of Florida. | am lamlllar with, and accepl

N,

{NOTE: Aegistatad Agenl signature requireq when reinstatiog) DATE

8. The above named entity submits this s1
the obligations of regiglered aceh,

SIGNATURE

Sigralure, yped o

FILE NOW!! FEE'IS $150.00

E j Fi i
AﬂerMay 1, 2007 Fee Will Be $550.00 - 9, Eleclion Campaign Financing $5.00 May Be

TrusLFund Contribution.  [_]  Added te Fees

3

' Make Check Payable to Flonda Departrnent of Slate :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

mu D 7 Delele IMLE [ change [} Addition
NN COOPER, ROBERT H NAKE

SIREET ADDREss | 3981 SW COLLEGE ROAD SIRLET ADDRESS

ciy-si-zie | OCALA FL 34474 eiy-51- 2P

nn D O Delete I (7 change [ Addilion
NAML COOPER, MARY B A

sIrf1 anpRess | 3981 SW COLLEGE ROAD SINEET ADDRESS

EATY- $1-TIP OCALA FL 34474 CITY-SI- ZIP

L [ Deiste s Clchange [ Addition
NAMLo . R )

SIRCT ADORESS STRELI ADDRESS

CITY-§T-2P CIY-ST-2IP

THILE 3 Delete IME [JChange [ Addilion
NAME NAME

SIAUE | ADDRESS SIHFT] ADDRESS

CITY-51-2IP eIy-$1-2P

TS [ Delete I [J change 3 Addition
NAME NAME

SIRET] ADDRESS SIRLET ADDRESS

CIY-51-2IP CIY-S1-21P

nmy O pelate 1. [] change  [T] Addition
NAME. NAME

STRIET ADDRESS SIRELT ADDRESS

CHy-SI-2IP CITY-St- 2P

12. | hereby cerlity thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporalion or the regeler or truslee gmpoweredfto’execule this report as required by Chapler 607, Florida Slatutes; and that my name appear(v Block 10 r Block 11

if changed, or on an atlachmeriwith an addigss, with 3l oiffer like empowered.
H|26f0r  237- 3;z:ago

SIGNATURE: N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR® Cale Dayurna Phone #




