2004 NOT-FOR-PROFIT CORPORATION FILED
- ____ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # 726797 Secretary of State
1. Entity Name
02-06-2004 90033 027 ****5]1 25
FREEPORT CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
U.S. HWY. 331 SOUTHCHOCTAWHATCHEE U.S. HWY. 331 SOUTH/CHOCTAWHATCHEE LEUYUUIIT
IDGE RD/PO BOX 66 IDGE RD/PO BOX 66
FREEPORT FL 32439 FREEPORT fL 32439 :
us us
- »
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
’ 59-1951396 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] ?8’75 Additionat
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e e = . ——1 Name,_

CUCHENS, HUBERT E
WEST BAYLOOP RD.
1811 W, BAYLOOP ROAD
FREEPORT FL 32439

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tvle il applicable. (NOTE: Registered Agent signaiure requied when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD R 3 Dalee mE . [JChenge [ Addition
NAME GIBSON, LARRY R NAME
sTReeT Apoess | 272 BOUNDARY LINE ROAD STREET ADDRESS
crr-sr-zp  |FREEPORT FL 32439 CITY-ST-ZP
TITLE VD ] Detets MLE [FrThange [ Addition
BYRD, JERRY L
NAME 4 NAME A
sTReeT acoress (251 BLUE LAKE RD staeer aooness | B 53 Phi I1es DR
g7, SANTA ROSA BEACH FL 32459 _e1. =
CITY-57-2IP _ CITY-ST-2p F‘"be‘Fpé R,T“ F/' 32:1’939‘
TE vDs - C O osere . CTIILE : ' - [ change [ Addition
NAME CUCHENS, HUBERTE ™™~ T T “RAME T T - wr e s = oo
sTReeT Apppess | 1811 W. BAYLOOP ROAD STREET ADDRESS
CITY-ST-7IP FREEPQRT FL CITY-S7-2IP
TILE [ Datate TILE ) [ Change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CIFY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THTLE [} Delete TIE [ Changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
aof the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmentawith an address, with all gther tike empgwered.

SIGNATURE: Lot & (e Atns foherr £ Cochers-ps 2/2 /04550 835250

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOA Date Daylime Phone #

e e e L oy



