FILED

[ ]
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 702501 03-29-2007 90020 047 ****70.00
1. Entity Name
MERIDIAN WQOODS CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
2870 NORTH MERIDIAN ROAD 2870 NORTH MERIDIAN ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 . 400448 304
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 03262007 Chg-NP CRRE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1504018 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired M Ei'ggqa:g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, LYNN
2928 QUAILRISE CT Street Address (P.0. Bax Number is Not Acceptabile}
TALLAHASSEE, FL 32312
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE G L) (5€cre$a/u) 3/2(9/0 1
Sigrature, typed o printed name of registerad agent and e i ! [NOTE: Registored Agart r..gmma. whm reirsiaing) QATE '
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DT O pelete TILE 3 Change B Addition
NANE DIXON, LYNN NAME Masters, Lonaid
STREET ADDRESS | 2928 QUAIL RISE CT STREETADDRESS [t} 1,3 Reaver Lote Road
om-sT-2P | TALLAHASSEE, FL 32309 CRY-ST-2P | E Ly ce, L. 32322,
LE D &) Delete TmE s [ Change (30 Addiion
NAME FLETCHER, THOMAS L. mme  [Merfan, James L.
STREET ADDRESS | 3251 SHAMROCK EAST STREETADORESS (A S 1, Gyvovedand Hills Drive
cnv-st-2¢ | TALLAHASSEE, FL 32308 O-STP Taletasage, TL. 3.3 171
Tme D O Delete T ' O Change [ Addition
NAME CAMPS, JOSEPH L. NAME
STREET ADORESS | 3800 BOBINBROOK CIR STREET ADDRESS
CITY-S1-2iP TALLAHASSEE, FL 32312 CITY-S1- 2P
TITLE D. [ Delete TIME (1 Change  [] Addition
NAME COCHRANE, ALAN NAME
STREETADDRESS | 7015 SPENCER DR STHEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-51-2P
TITLE S O Delete TITLE [ Change [ Addition
NAME SINGLETON, MELINDA NAME
STREET ADDRESS | 2241 FOSTER DR, STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL cIy-S1-Zie
TILE O Delete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 {0 execute this repon as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othey like empowered

SIGNATURE: %MV . 7,

SIGNATURE AND TYPED OR PAINTED NAME OF S)

Zlotfod Psp-122-3k57

OFFICER OR DIRECTOR Dale Deiptirre Phone #




