FILED

5 NOT-FOR-PROFIT CORPORATION
200 ANNUAL REPORT ecretary of State

Apr 20, 2005 8:00 am

04-20-2005 90314 007 ****g] 25
DOCUMENT # 702501
1. Entity Name
MERIDIAN WOODS CHURCH OF CHRIST, INC.
Principal Place of Businass Mailing Address
2870 NORTH MERIIAN ROAD 2870 NORTH MERIDIAN ROAD 20039294
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T AT G ERER
Suite, Apl. #, sic. Suite, Ap1, #, etc. 02042005 Chg-NP . CR2E037 (10/03)
City & State : City & State 4. FEI Number Applied For
59-1504018 Not Applicable
Zip - l Country Zip Country 5. Cortificate of Status Desired 0O ?g';i'_‘:?:;ﬁ""al

6. 'Name ar;d Address oI'Currsnl Registered Agent 7. Name and Address of New Registered Agent

- , H Nams

HENDERSON, W. W. /- LYoo Divoi): S—
408 SOUTH RIDE . tragt Addrass (P.O. Box Numbgais Mot Accpgtable
TALLAHASSEE, FL 32303 - - HNF Quidil "PidE

: TAWKASSEE |, FL 32312

City FL [ Zip Cods

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

AT % _ _._;;:._ A D L el ol 2/3 0.5‘_'_ i

‘SIGNATURE - -
T | Signature, typed 6/ prinied name of registered agenfand tite if applicable. {NOTE: Regiatered Agen! sigraturs required when reinstating) DATE
i . . -
. . ] ' .
1o ! Filing Foe is $61.25 9. Electicnr! Campaign Finanging - $5_00 MayBs |- = F M heck | !
""'";" T % pﬁe'by'Ma"y 1,'2005” T T T T Trust Fund Oonti'ibution:l [ Addad to Fees ; ,F!pf!da'Qgparqung‘ ot Sta
0. T . TOFFICERS AND DIRECTORS R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me T - =~ e O pelete me %] Crange [ Addttion
NAME DIXON, LYNN ) NAME :
STREEY ADORESS | 2928 QUIAL RISE CT smeooss | 2928 Quiie Rise O _
on-si-m | TALLAHASSEE, FL CIY-ST-2P SRR 1235
TTE D 2 Delete e R Crange [ Addition
NAME FLETCHER, THOMAS .. i NAME
SWREET ADDRESS | 3251 SHAMROCK EAST STREET ADDRESS )
om-si-zP | TALLAHASSEE, FL - 00000, CITY-ST-2F 32208
TITLE D . o Oopetete  _ TITLE . e _ K Crange [ Addition
NAME CAMPS, JOSEPH L. ' NAME
SIRLET ADDRESS | 3800 BOBINBROOK CIR ' STREET ADDRESS .
ory-s-2f | TALLAHASSEE, FL CITY-ST. 2P . 323] 2
THLE D [ petete | Tme [M Chenge [ Addition
NAME COCHRANE, ALAN NAME
STREET ADORESS | 7015 SPENCER DR STREET ADDRESS
cmv-si-2p | TALLAHASSEE, FL CiTY-Si-2P ' 32312
TLE ] ] oelete THLE &) Crange ] Addition
. g | SINGLETON, MELINDA A o oo Cf reamE e L i L. .
|, smeevavomess | 2241 FOSTERDR. - -7 7 ' | SREETADORESS{. . e e 0 o T e T
. Cmy-5T-2° | TALLAHASSEE, FL | . , . Nomsrae - e
{me A LA e Mg e S w1~ 37 [ Change +- [ Addition
‘-MME P ek ———— —— —NAME —— IS g e e L R R TR WHARAT BA Alht e e mterowt r e e R = ALY
" STREET ADORESS | T BTN fesmeEmaonaess et T
remstze | v e < e eTv-g1-20 . ST

12. | haraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this raport or supplerental repart is true and accurate and that my signatura 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 empowerad to executs this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block,10 or Block 11 if
changed. or on an attachment with an address. with all other like smpowered. .

SIGNATUHE:o?%{%m«, Aeckro L 2//3/05

TURE AND TYPED OR PAINTED NAME OF SIGRIRG OFFICER OR DIRECTOR Dats Caysme Phorde ¢




