NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 17,2004 8:00 am

DOCUMENT # 700086  Mailing Addresf - Secretary of State

1. Entity Name y 05-17-2004 90012 048 ****5].25

Lanark Village
THE COMMUNITY CHURCH INC. FL. 32323

24075953

2. Principal Place of Business 3. Mailing Address
P, 0. Box 424
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lanark village, FL 59-2752009 Net Applicable
Zip Country Zip Country ) ! $8 75 Additional
. 5. Certificate of Status Desired O " N
32323 Franklin Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
Dnrn+hy Jones

674 E. Pine Street

City . F L Zip Code
Lanark Village, 32323

8. The above named erfily sifimits 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 obligat[ons of regvste:req_ agent.

Dorothy L. Jones 5-14-2004

et and ttle it applicabls, {NQOTE: Registered Ageni signature required when reinstating) DATE

51 GNATUF:UE =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.
e < {_H
HiME Dorg hy L. Jones

SEETADRESS | £ 7 A8 REpine Street
CITY-57-20P Lanarh-— illage, FL. 32323

ML VCD™+ s
NAME Inez Bowen

STREETADDRESS ' 111 California ST.
crv-st-z¢ | Lanark Village, FL. 32323

OFFICERS AND DIRECTORS

—

e 5D )
NAME Mary Brltz
sweeranpress | 142 Carolina Street

®*J.anark Village, FL. 32323
CITY-ST-ZIP
TE D ]
NAME Mary Jane Kitamura

seeraoovess | 2204 Lousiana Street
cvsrze | Carrabelle, FL. 32322

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemptton stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supprementa\ 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 trusje this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with ail othg
ura Tregsurer 5-14-2004
4, 850-697-2664

Date Daytime Phone #

Mary Jane %it
7 1

SIGNATURE D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




