2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Nn48149

1. Entity Mame
CORTEZ CHURCH OF CHRIST, INC,

Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

12111 45TH AV, W.
Sls:iRTEZ FL 34278

Maihing Address

O BOX 303
SgHTEZ FiL 34215

L T

2. Prncipal Place of Buginess

i { 3. Malling ASoress

p——— —
Sune, At #, ats. Suile, Apt. #, elc.

GUTHRIE, J. Q., JR.
12308 42ND AVENUE DRIVE, WEST
CORTEZ FL 34215

b——

1st MOORE CR2ED37? (10/05)
City & State Cily & Stale 4. FE)Number | Applied Far
59-3110821 Not Appkissst
Zy d 0
1) Courtry 2 Gountry &. Certificate of Status Desired O 58'75 ﬁ}dd\ﬂanal
Fee Required
5. Namie and Address of Current Regisiered  Agent 7. Name and Address 0f New Reglsterad Agent
Name

Street Acdress {P.O. Box Number is Not Acgeptable)

L City

FL J Ziz Code

the oltigasions of registered agent.

SIGNATURE

8. The above narmed entity subrmits this stalerment fof the purpose of changing 1s regisiered oifice o registered agent, ar both, in the State of Flarda | am famiiar with, and ELE

Srrrature, typed o otntcd name of vegastered ayent ol Tllg ) appiamy

INOTE Frogisieted Agem simaiure resuaied when tamstaw)

Ianl & oL

. VR O I 56

. Make Gheck Payable fo.

g 2. Election Campaign Financing $5.00 May Be :
. " Dué By May 1, 2006 TrustFued Cantrigution. O AddedioFees  Florida Départment of Slate
P PR T N ) e X e el s .
10. QFFICERS AND DE%CTOHS 11,
TITLE o O petete TiE Ul Change 3227
RAME GUTHRIE, .. O, R, NAME UODD0O4s0630
STREET nooRess (12308 42 AVE DR W STREES ADDRESS (3720706-R30020-5 51, =%
one-st-ar {CORTEZ FL CITY-ST- 1p
TiTE D 7 peiete THeE [ change A
NAME FULFORD, RALPH M. HAME
SYRCET ap0REss {6218 33 AVE. CIR M. SHLCT ADDRESS
ch-m-m’ BRADENTON FL 34209 ) o aiy-stze
i D O oelete TLE E¥Ghange TH20
MAME BARR, STEPHEN {.. . NANME
STAEET AOORESS {4312 123RD STW. SIREET ADORESS
an-8t-20 (CORTEZ FL 54215 CITy-St- 2P
TME 3 pelege mLE [JChange [JA
NAME HAME
SIREET ADORESS STAEE} ADPRESS
oiry-8-2F ITY-51- 1
e 2 pelete HILE O charge [ 4
NAME NAME
STRCET ADORESS STREET ADDRESS
GTY- 8- 24P CHY-ST- 2P
TE T Delee L } [Oohangs A
BIME NAME
SFALET ADDAESS STREE] ADERESS
CIrY-ST- e A5y -ST-TF

if changed, of on an atlachment with an address, with all ather i’ke empowered,

1nU‘£f“_r_ 1Y

12. | neraby certity that the informatior supplied with tis fiing does nat qualily for the exemptions comatned ik Seclion 119, Florida Siatutes. | furthes cestify that the mionyisis
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same | !
of the corporation or the receiver or lrustee empowered o exacule WS repor! 8y required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block

2} effect as if made under oath; that | am an QRIcer ar Jirac



