2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 706839 Mar 22, 2005 08:00 AM
. Entty Name - o Secretary of State
THE CHURCH OF CHRIST AT PORT ST. JOE,
FLORIDA, [NC.
Principal Place of Business __ . o h?ailing Address -
20TH AND MARVINST 20TH AND MARVIN ST
P.0O, BOX 758 T L P.0. BOX 758
PORT $T JOE FL 32458 R PORT ST JOE FL 32456
i AL AR IR
Suite, Apt # elc. T - o Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State S ) City & State ) 4, FEl Number Apphed For
. - - . 59-3392449 Not Applicable
ap Counlry o Zp Country 5. Cerfificate of Staws Desired [] 997 D Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
¥4E6AE$L‘AA%T?€ EegN F. Straet Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Staté of Florida. 1 am familiar with, and accept
the obligations of fAgistere

SIGNATURE d . -
Sqnature, yped o proted namsofrsg»sremdagan:andm 4 epplcakis (NOTE Ragtslerad Agehl sgnaturd required whan ramstatag) DATE
T ) - | A A e
FILE NOW: FEE IS $6125 = . . 8. Election Campaign Financing $5.00 May Be Make Check Payable %
Due By May 1, 2005 o Trust Fund Contribution D AddedtoFees Florida Department of State
10. T OFFICERS AND DIRECTORS 3 KX ADDITIONG /CRANGES TO OFFICERS AND DIRECTORS I 10
HILE D O Delete e [ Change [ Addition
{J D - ) ] ¥ g - Y
MAME MEACHAM, GORDON F. NAME UHBLIDDE?EE*'; 1
STRECT ADDRESS | 246 ATLANTIC AVE SIREET ADORESS 03/ 2205800120100 61.25
orv-s1-77 | APALACHICOLA FL CITy-$5-2p e ' B
TLE D T O Delete TITE ' [ change [ Addition
NAME DOWNS, ROBIN NAME
STREET ADDRESS |6924 ALABAMA AVENUE STREET ARDRESS
orv-sr.zp {PORT ST. JOE FL Iy -SF P
i sD - T Ooee 1 mr [ change [ Addtion
NAME TURNER, PEGGY T T RAME
STREETADORESS [6S0 MADISON ST ' . 51ReE 1 ADDRESS
CiTY-ST-7iP PT ST JOE FL CIfY-51- 2
BILE - o O oelete TRF [ Change IjVAHdmonf
NAME HARE
STRFET ADDRESS SIREET ADDRESS
Y-Sl 7P CHY-5T-3p
ImF ' ' O Delete Bl i [ change [ Addition
NAME NAM:
STRECT ADDRESS STREET ADDRESS
CHY-SI.2IP CITY-ST- 2P
ik o T I Delete N e Ol Ghange L] Addition
NAME NAME
STHLET ADDRESS STREL I ADORESS
CulY- ST 2P I A

12. | hereby cert‘:lfﬁ that the informatjon supplied with this filing does not qualify for the sxemption stated in Section 119 07(3X(1), Florida Statutes. | funihet certify that the informaticn
indicated on this report or_supplemental report is frus and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a9 address, with all cther ke empowered

SIGNATURE: oy P %’7}’ a:cla,w .473;{/ F-mh

”
SIGNATURE AND TYPED OR PRINTED NAME OF SGNINGKB FFICER OR DIRECTOR Daytime Phone ¢




