FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
PngNl;JmEAENT #N06000001212 05-01-2007 90033 013 ****70.00
;FrféTH FELLOWSHIP CHURCH OF WAKULLA COUNTY

Principal Place of Business Mailing Address A yyu~ -
P O BOX 809 P 0 BOX 809 -
WOODVILLE, FL 32362 WOODVILLE, FL 32362 : _—
TS T B IEE AR R AL
_37.35_£raw4.'arc/r:lle Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
Clty & 5t . — City & State 4. FE| Number Appiied For
-ﬁ vdville , Fl RO - H3+4 3870 Not Applicable
le Country Zip Country " . $8.75 Additional
322337 We. kl.l Ha 5. Certificate of Status Desired E_ . Fee Required _na
8. Namo and Address of Current Registered Agent 7. Name and Addross of Noew Registorod Agont
Name . .
BENFIELD, RON : i G,m ] B. Benamin
58 SIOUX CIRCLE Street Address (P.0Q. Box Number ig Not Acceplable) *
HAVANA, FL 32333 3727 Sherelineg rive
Ci Zip Cod
Y Tallahassee FL|™ 333 o5

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am farnlhar with, and accept
the obllgatlons of registered agent.

SIGNATURE — 444-3 J t\/fl/r\-na-—-a—nw A-A8-07

Slqmua Typed or printed nama of registered agent and {NOTE: Registorad Agent sgnalure required when reinstating)

Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007.. Trust Fund Contribution, (| Added o Fees Florida Department of State

iy,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTGRS IN 10
TITLE P [ Dejete TIMLE O change ] Addition
NAME TENNISON, TOMMY NAME
STREET ADDRESS | P O BOX 808 STREET ADDRESS
CTY-§T- 7P WOODVILLE, FL 32362 CITY-ST-ZiP
TMLE T O oetete e Ef Dfchange [ Addition
NAME AUSTIN, GARY NAME vstin, Lary
STREET ADDRESS | P O BOX 809 stheer apomess |- 39723 Bourhon_.g-!rca'f‘
omv-sT-2p | WOODVILLE, FL 32362 omy-T-2p TAJ lahassee, Fi- __333203.
TME -l T * [ Delete TIE BdChange ] Addition
NAME AINSWORTH, RICK NAME : ._ﬁu'as worth IRick
STREET ADDRESS | P O BOX 809 streer aooness |20 2__Woodldnd _[Heyitage_Blvd.
civ-s-7p | WOODVILLE, FL 32362 ovsrwe  [Cra. w_{’p_xd_v_:.u.e_,_F' 132227
TE T B Delete wme o lo§ o - . Ol cange 27 Addilon
NAME ALYEA, BRYAN NAME LCrom. bisa.__ ~_
STREET ADDRESS | P O BOX, 809 STREET ADDRESS é‘it?_f'n.endsh:p Lhureh_ Icd.
onv-st-2¢ | WOODVILLE, FL 32362 Ca-S1-2P -ra wordvillel, Fl-_ 32327
TME T 7 Delete TLE [MChange  [J Addition
NAME CRUM, DAVID NAME o, David
STREET ADDRESS | P O BOX 809 stherT agoress =20 _Fyrend s him_Chuvreh /od.
CTY-sT-7P | WOODVILLE, FL 32362 avstze  |[Cramfordville_, Fl. 33327
TITLE 1 Delete L T _ O change  Bpddition
NANE NAME :B:cglam:n_,uGaal
STREET ADDRESS smeranoeess | 3 T AG S hore hme_ D
oTY-5T- 20 st | Tallahassce, Fl. 33305

12. 1 hargby certity that the information supplied with this mimg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B. cﬁ“ﬂw gzul_B_B_ﬂ_:)m i 430'07 Es0-817-7721

NATURE AND TYPED OR PRINTED{AME OF SIGNING OFFICER OR DIRECTOR Dayome Phone




