2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

.— FILED

DOCUMENT # 701140

1. Entdy NEme
CEDARLAWN BAPTIST CHURCH, [NC.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

1507 CREIGHTON ROAD

PENSACOLA FL 32504-7142

1507 CREIGHTON ROAD

PENSACQOLA FL 32504-7142

Suite, Apt. ¥, ete. Suite, Apt #, elc. MOORE CR2E037 {11/03)
Cry & State Cily & State | 4. FE! Nomber ) Applied Far
‘ 25-005_'75 14 Not Applicable
Zp fauntry zp Country 5. Certificate of Status Degired [} §8'75 A'dditicmal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of flew Registered Agent
Name
NIX, MALCOLM R e i ——
Bireet Address (P.0. Box Number is Not Acceplable)
1507 CREIGHTON RCAD _ e e
PENSACOLA FL 32504-7142
City = FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

R.no.
signature Y ALLZL DG R

Signature, lyped of arinted narne of registered agent and title f appleabla.

DATE

Vil ) —

{NOTE Regisiarzd Agent signature roquired wien reinstaling}

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to, .

Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Depariment ofState o
10. ‘DFFICEF!S AND DiRECTOI'QS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 l
TE D [ elete TMLE [ Change  [] Addition
NAME SIMS, CHARLES A NAME LOR0T 7454 )
STREET ADDRESS |228 BOILING BROOK CIRCLE STREET ADDAESS 3714 ; S4-80112-008 61,75
arvs.zp  |PENSACOLA FL 32603 oTe. 517 o
TIRE oV O oelete TME [ Change [ Addition
e NIX, MALCOLM R "
sTRecT ADoRess | 1445 DEBBIE AVE STREET ADDRESS
crv.sae  |PENSACOLA FL 32514 Y551
TME sD J Delete TmE O change [ Addition
NAME SIMS, MICHAEL NAME
STREET ADDAESS [2661 SOUTH 28TH AVE STREET AUDRESS
CITY-ST-2IF MILTON FL 32583 _{ covstae
TITLE O betete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CiTy-§T-21 L
TILE L7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oimy-Se-ap L
TRE [ elete nne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-ST. 2P

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as requlred by Chapter 617, Florida Statutes: and that my name apgears In Block 10 or Block 11 if
changed. ar on an atiachrment with an address, with all other like empowered.

SIGNATURE: 0\ gyl R Dny /m,quLm R.Any

SIGNATUAE AND TYPED GOR PRINTED NAWE OF SIGN:NG OFFICES OR DIRECTOR

350) g g3¢3

Paylime Phona #

I?FJDZ& 200 Y




