: FILED

Apr 16,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-16-2008 90033 037 ****6].25

DOCUMENT #726797
1. Entity Name
FREEPORT CHURCH OF CHRIST, INC.
VUULY Il
Principal Place of Business Mailing Address
U.S. HWY. 331 SOUTHCHOCTAWHATCHEE U.S. HWY. 331 SOUTH/CHOCTAWHATCHEE
IDGE RD/ PO BOX 66 PO BOX 66
FREEPORT, FL 32439 IS FREEPORT, FL 32439  US
e IMREINTRARERARTRAm RO
Suita, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2E037 (12/06})
City & State City & State 4. FEI Number Applied For
59-1951396 Not Applicable
Zie Country Zp Country §. Cartificate of Status Desired O Ease gesq L?‘r,: dm"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BYRD, JERRY L
853 PHILLIPS DR Street Address (P.O. Box Number is Not Acceptable)

FREEPORT, FL 32439

City F I'L[ 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 registerad agent.

SIGNATURE .

Signature, typed o prnted name of regrsterad agent and titie d applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. _Filing Fea is $61.25 9. Election Campaign Finanging $5.00 May Be N .:,EMake-cvhack payable to ,a‘_, i
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME PDST [ Detete THLE [J Change [ Addition
NAME BYRD, JERRY L NAME
STREET ADDAESS | 853 PHILLIPS DR. STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CIvy-ST-21P
TIME Vs [ pelete e VS E’(‘:hange [ Addition
NeME PORTER, MICHAEL NAME PoRTER ,MICHAEL.
STREET A0DRESS | 427 PESHAVO RD sweei woeiss | 4,277 DESRAVO RD.
omy-s-2p | CRESTVIEW, FL 32539 orv-si-2e  |CRESTYIEW, El.. 32539
me : O Oelete o ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-ST-2P
TME O petete THLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delate TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TILE 3 Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiTy-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualify for the exempticns contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this repart as required by Chapter 817, Rlarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ S I2ey o2~ At 4/‘/%/08 @5:2&35»544’0

( sncn}vﬂnz Ang m? OR PRINTED NAME OF Sla NG OFFICER OR DIRECTOR Oa

N



