2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # N85000002270

1. Entity Name

FALLING CREEK CHAPEL, INC,

ecretary of State

04-20-2004 90014 005 ****6] 25

Principal Place of Business Mailing Address

1057 Nt Moore Furespopox ars
ll_J.gKE CITY FL 32055 '

LgKE CITY FL 32056-3715
U

54037046

2 Prmmpai Place of Bu

EY,

3. Mailing Address

WM& &V’HS ﬁ d

I

Suite, Apt #, etc Suite, Apt. #, stc.

MOORE CRZEQ37 (11/03)
State Z_ City & State 4. FE Number Applied For

C_[ (q I 59-3317105 Not Applicable

t Zi Count iti

(%2 O 55—\ Copntry " ountry 5. Certificate of Status Desired [ $8.75 Additional
Kty /ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

" - T ’ -7 T Name T T - - ' -

'MOORE, ESTHER
RT 16, BOX 798
LAKE CITY FL 32055

e i e % e mrma e el

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.

SIGNATURE

Signature. typed or printed name of registered agent and tide it apphcable.

(NOTE: Registered Ageni sighature required when reinstaling)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees ~

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
e §D 1 Delete e Fresidea T [JCrarge  [BhAddition
AAME JOLLEVIPENRY Thomas, ?t’hpp NAME Cheral P{ n ¢‘—’ /
STREET AnDRESS [FA-HEBEX-884 24 3 ;U th Maera Fan«s ﬂd STREETADDRESS | /&0 &5~ £
et LAKE CITY FL 32055 et
iTY-ST-2P - oS g/, C&/ﬁ)ﬂﬂ\j [/[_ 39 D63
TITLE anme TITLE [J Change 'ﬂAddih’nn
KRANZ, MARILYN
NAME , NAME M av 5 A g}'lao Y
sTReeT appess | P-O. BOX 608 STREET ADDAESS %ﬂ 20 ? 4
crv-sr-zp  |WELLBORN FL 32094 CAY-ST-ZP L A F_’L 32 yﬂ
™ - - - - : : -
TmE O3 Dolete TmE [J Change B¢ Addtion
‘e -~ - - |MOCRE, RUTH- - —~- - ——= B e - - Fsfh e 0re, - : -
STAFET ADDRESS [FA-H6-BEX-866- /335,‘"/ L Hoore Farirs Rd. STREET ADDRESS | /0 5/ M L /({oore. r'a.fmé' Cfd.
CITY-ST-2P LAKE CITY FL 32055 CITY-ST-21P L& [’, ';4_‘ F‘_ 32 Off
D
TITLE 7] Delete TITLE [ Change Addition
v MOORE, KENNETH i Fllzab gﬂ. "4 b st st S Lt
stheeT aporess | PO BOX 1218 sweTaovRess | 460 N £ Heall &~ Cent
CITY-ST-2IP LAKE CITY FL 32056-1216 CITY-5T-2IP L a L < a ‘ILU] / F’A J 2 0‘—;\5
v
I TITLE i
NA;E MOORE, DWAYNE L) Delete NMLAE [ Change [ Addition
AT46-BOX3809- / 't det =
STREET AUDRESS 1835~ Nt Hoore Payeas Rl STREET ADDRESS
CiTy-ST-7IP LAKE CITY FL 32068 CITY-ST-ZIP
| "
T Delete e [3Changz  [T] Acdition
MOORE, W D /R
NAME ? NAME
srreeT aporess |11 16, BOX B0O STREET ADDRESS
gnv.srgp | ZAKE CITY FL 32055 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){1) Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in 8ock 10 or Block 11 if

changed, or on an attachment

SIGNATURE

an addrgss, wilh ajj other like empowered

ﬁf’ze/ JM

/ / éf 75‘2) 700?)

NATBﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Daytime Phone #



