2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # 701140 Secretary of State
1, Entiy Name 02-10-2006 90010 026 ****6]1 25
CEDARLAWN BAPTIST CHURCH, INC.
Principal Place of Business Maiiing Address o
1507 CREIGHTON ROAD 1507 CREIGHTON ROAD mrT T
PENSACOLA, FL 32504-7142 PENSACOLA, FL 32504-7142
R e OB IR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052006 Chg-NP CR2EOQ37 (11/05)
City & State City & State 4. FEI Number Applied Far
25-0057614 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MYRA v
6301 RAMBLER DRIVE ¢ ) Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505 #
{ B City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgat\ons of registered a

SIGNATURE RA AIZ.LL'-/ -9-pe

Signatfe. typad or pnn:ec‘name of reg\smfu agent and titls if applicabla.

DATE

Filing Fee is 551_25 9, Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1 53 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE CcD 7 Delete TILE [change [ Acdition
NAME SIMS, CHARLES A NAME
STREET ADDRESS | 228 BOILING BROOK CIRCLE STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32503 CITY-ST-2IP
TITE T {7 Delete TILE O cChange [ Addition
NAME KELLY, MYRA NAME
STREET ADDRESS | 6301 RAMBLER DR. STREET ADDRESS
CITY-§1-2IP PENSACOLA, FL 325047142 CITY-ST-2IP
TITLE sSD [ pelete TITLE [CJ Change ] Additien
NAME SIMS, MICHAEL NAME
SIREET ADDRESS | 2661 SOUTH 29TH AVE STREET ADDRESS
CITY-5T-21P MILTON, FL 32583 CITY-ST-2IP
TILE O pelete TITLE ; Ochange  [J Adition
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
THLE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TME O Delete TILE . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(2s0)
SIGNATURE: MUJ—— Feb. 09100t 4766574

QI A E AND TYEPEN O B N NAME AFRICNING AEFICER O DIRECTOR Data Navhima Phans i




