2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 708833

1. Entity Name

FIRST CHURCH OF THE COPEN BIBLE OF
TALLAHASSEE, FLORIDA, INC,

ANNUAL REPORT (AR)

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address _ :
526 EAST EIGHTH AVENUE 525 EAST EIGHTH AVENUE
TALL AHASSEE FL 32303-8818 TALLAHASSEE FL 32303-5518 |

2. Principal Place of Business

3. Maifing Address

Ml

I

I

LA

Suite, Apt # elc,

Sutte, Apt #, elc.

KING, JACK L
526 EAST 8TH STREET
TALLAHASSEE FL 32303

1st MCORE CR2E037 (10/04)
T Ciyssaw o City & State - 4. FEl Number | |Apptied For
58-6167633 | " |Not Apptcat
I H .
ap ountry Zp Courdry 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B Name -

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL l Zip Cade

the obligations of registered agent

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

Signature, typed or printed name o mgisierad ager;l sn& e T

epplcebie

(Nbﬂi ﬁsgrétéred?genéswgnalﬂu equirad when remstaimg] o DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Conibution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete THLE O Coange [ v
NAME KING, JACK L NAME .
STRFET ADDRESS | 2947 SOUTHAMPTON DR TRLE T AGDRESS _ o UIOn0030309%
cuv.sze | TALLAHASSEE, FL. 00000 CifrosT. 28 T4 P A/05-B009 7013 6125
HILE D T Delete HILE ) "D Change [ aa
NAME GRAY, JOEL NAME
SIREET ADORESS | 4240 SHERBORNE RD. STREE T ADURESS
clty Sr-2p TALLAHASSEE FL. 32302 chir-S1-21P
TiILE D T Dalete TILE [ Change 18-
NAME JACKSON, CWYATT HAME
SIRtET ADDRESS | 1308 PEDRICK RD STRFCTADGRESS
CHY- §7- 1P TALLAHASSEE, FL 00000 CUY-5[- 4P
g ) Detete iLg O Change [ 22
NAME NANE
SIRELT ADDRESS STREF | ADORESS
Ity 51- 2P CHY-51.28
ILE O telele g (I Ghange [
NAME LAY
STREET ADDRESS SIHEET ADRESS
Ciiy- §7-2F CITY-8Y- 2P
L 1 petete HuE (DcChange [Ja%
HAME NAME
SIREET ADDAESS SIRLLT ADDHESS
51 ale Caly-81- 2P

mndicated on this repart or supplemental report is true a

! SIGNATURE: fEV  TAgH

— . — ——— —
12. | hereby cettilﬁ that the information supplied with this ﬁligg
{l

L,

Mo fod Z 2™

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforiiation
. accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraci
of the corporabon or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Bleck 41
changed, o on an attachment with an address, with all cihet like empowered.

Hin 6

o5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dawvt g Deeea §



