2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 22,2008 8:00 am

P9400009257
DOCUMENT # 5 _ Secretary of State
CHRISTIAN VILLAGE. INC 05-22-2008 90014 023 ***158.75
, .
Prineiat Place of Business Marling Adgress
3981 SW COLLEGE ROAD 3981 SW COLLEGE RCAD
2. Pracipal Place of Business - No PO Box # 3. Mading Adarasss
Sane, Apl. #. e, Suile, Apt #, gic. 1st MOORE CR2E034 (10/07)
City 8 State Ciy & State 4. FE Numnber Applied For
65-0547627 Not Apghicable
i Couniry o Country 5. Certilicale of Status Desired X gg'g?qli?;;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
4 e
WILLIAMS, BEN - e E S ,
954 E. SILVER SPRINGS BLVD. Sweet Addregs {P.G. Box Number is Not Azceptatie)
OCALA FL 34478
3,, City FL Zin Code

8. The above named ertitissbmits this statement for the puroose of changing ils registered office or registered ageni, or cotn. n the Siate of Flonida. | am familiar with, and accent

the chilgalions of regis q‘ agent.
Y} "
- L
SIGNATURE Yy
" Cagtive, trpesd o prred panse o rerateeed noecland ste | arpkcatg, GTE Fegisnres Agerd syrbunt sequiral v sowerialeg! DATE
By

FILE NOWi! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Camaaign Finanging $5.00 May 8¢
Trust Fund Centrisuhon. {J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITiE D 0% Deete TITLE {JChange  {T] Addition
NARE COOPER, ROBERT H HAME

STREET ADDRESS | 3981 SW COLLEGE RQAD STREET ADDRESS

SITY-51-217 QOCALA FL 34474 CITY-81-2IP

TITE 2] [ Daee TITLE D Crange 3 Aadinon
HAME COOPER, MARY 8 HARE

STREET ADDRESS { 3981 SW COLLEGE ROAD GTRFET ABORFSS

oY-51-717 OCALA FL. 34474 CITy-ST-21P

TIFLE [ Deete THLE T Crange 3 Addition
HAME HAME

STREET ADDRESS : ) ) STIEET ADORESS

GITY-5T1-219 CITY-ST-ZIP

THLE C Dette Tt TIcrange  [] Addilion
HAME HAME

STREET ADDRESS STREET ADDRLSS

GHY-ST-21P CHY-3T-2P

nes 3 peisle THLE J Change [ Addition
HAMI HAME

STREET 40URESS SIREET SDORLSS

LY -ST-2 eny-st-2p

TITLE ™ Dessle LE [JChange [ Adtition
HAhiE HaME '

STREET ADDRESS SIAEET ADDRESS

21Ty -ST-2P oITY. S1-2IP

12. [ hereby certify that the information supplied with s filing does net qualiy for the exemptions comamed in Section 119, Flerida Statutes. | further centily that the itormation
indicated on this report ar supplemental repon i true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
g the corporation or the recaiver of frugiee smpowered 1o execule this repon ag required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 19 or Block 11
if changed, of on an attachnmient with an address, with ail other like empowered.

SIGNATURE: Nacy B Corvpar ?éfjfa/

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR CIRECTOR Caa Dayians Foore »




