[N fe o

. FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCUMENT # N31458 01-20-2005 90021 046 ****6] 25

THE FIRST CHRISTIAN CHURCH OF TALLAHASSEE

FLORlDA INC

Principal Place of Business Mailing Address .

1319 HIGH RD " 1319HGHRD : 40003325

TALLAHASSEE, FL 32304 IS . TALLAHASSEE, FL 32304 IS

2 Principal Place of Business 3. Muiiing Address ‘ ’Hﬂm III ﬁm ,‘I{! HIH MH ,IH M{’Iﬂ;‘ I“/ lm! l!'" mﬂll l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005  Chg-Np cR2é037 (10/03)
City & State City & State 4. FEI Number Apptied For

59-1595349 Not Applicable
Zip ' C““'f“""' - Zp N C“”""”- N 5 wcare of Status Dosired o f:; ;Ifmm?m )
8. Name and Address of Current Registered Agant . Name and Address of New Registered Agent

Name
GRAHAM, LARRY

1319 HIGH ROAD Street Address (P.0. Box Number is Not Acceptable)

TALU\HASSEE FL 32304

. ;.\.‘ : } C.ty Flj Zip Code

- 8. T‘ne above named entity subn-ms 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 obhgat‘ons of registered &em

snG'NAT'uHE_' ! _
' b (NCOTE: Registersd Agert signatire redquired when relistating) DATE
o 8. Election Campaign Financing $5.00 May Bo he

* Due bv May 1, 2005 Trust Fund Confribution, . Added to Fees o

10. " QFFICERS AND DIRECTORS 1. : ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 10

TITLE coT 7 Detete THLE JChange [ Addition

NAME KIRKLAND, GAYLE MAME

STREET ADDAESS | 1817 QUINCE DR . STREET ADDRESS

CITY-ST-2¢ TALLAHASSEE, FL 32308 Cirv-§T-2P

TME P 7] petets TME . [ cChange ] Addition

HAME HART, THOMAS NAME

STREET ADDRESS | 2656 EGRET LN STREET ADDRESS

eITY-gT-7P TALLAHASSEE, FL CrTy-S1- 2P

TITLE D : Eﬂ;m TRE . [ cChange [ Addition

NAME .CRITELLE, STEVE -.- . _ . I J T YT S e e = a e — e — Lo - B

STREET ADDRESS | 2521 MAYFAIR ROAD STREET ADDRESS

CITY-51-2P TALLAHASSEE, Fi. 32303 CITY-ST-2P

TITLE D 3 petete TMLE [ cChange [ Addition

NAME WILKINSON, JERRY 4 NAME

STREET ADDRESS | 103 WINN CAY DRIVE STREET ADDRESS

CITY-SF-7ZIP TALLAHASSEE, FL 32312 Ciry-S1-7P

TLE D T Detete TME [JChange [ Addition

NAME WAERS, MIKE NAME

STREET ADDRESS | 2307 ASTORIA CT STREET ADDRESS

CITY-ST-2ZIP TALLAHASSEE, FL 32303 CITY-ST-ZIP

TmEe D [ Detete TINE [ Change  [7] Additien

HAME FOY, JOEL NAME

STREE? ADDRESS | 4709 KNOLLWOOD DRIVE STREET ADDRESS

CITY-St-7°F TALLAHASSEE, FL 32303 CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 517, Porida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: L—mc%\—_&mg&——_.gm_g‘_@s&um L-tb-0S (SS'Q Lo ¥-T205
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dewtirne Phone #




