FILED

2007 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT A Apr 25, 2007 8:00 am
DOCUMENT #709867 ecretary of State
1. Entity Na 04-25-2007 90168 031 ****5].25
FIRST CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
315 EAST ORANGE AVENUE 315 EAST ORANGE AVENUE e
EUSTS, FL 32726-4194 EUSTIS, A 32726-4194 o R
{ R

Z Principal Place of Business - No P.C. Box # 3. Meling Address il ! i i D LY

Suite, Apt. #, etc. Suite, Apt. #, etc. 03352007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE{ Number Apptied For

59-6032867 Not Applicable
ap Country Zp Country 5. Certificate of Status Oesied [ |§.8. ;fqu‘:f::”“"
8. Name and Addresa of Cufrent Roglstored Agent 7. Nama and Address of Naw Registered Agent
N
CARTER, OTISR " Malcolm McCall
18 FAIRWAY DR Street Addsess (P.0. Box Number is Not Acceplable)
EUSTIS, FL 32726 1539 N Hwy 10
c Eustis FL L?f‘)“ﬁs

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sounre I aﬂw(mﬂ)r’l ‘GO0 afeolm Melall Y-22- &7

Signeture, ty o pramed rame of mlmumfnppium {NOTE: m.gmnm.mmmm) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD O Detete TLE OcCmnge [ Addition
NAME WADE, NANCY M NAME
STREET ADORESS | 36602 ANTONE DRIVE STREET ADDRESS
CTY-51-2P GRAND ISLAND, FL 32735 CITY-ST1-2
TME co 1 Delete TITLE [ Change [ Addition
NAME ELLIOTT, DAVID NAME
STREET ADDRESS | 20100 SE 175TH STREET STREET ADDRESS
tv-si-ap UMATILLA, FL 32784 CITY-ST-29
TE sD [ Delete TILE [ Crange [ Addition
HAME SIMS, HAROLD RAME
STREETADDRESS | 1557 SUNSHINE PARKWAY STREET ADDRESS
ony-st-z2¢ | TAVARES, FL 32778 ciy-S1- 0P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 ciry-st-2p
TIME 3 Detere TLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GTY-5T-2P CTY-ST- 2P
TLE [ Detets TMLE O Crange [ Aduition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CIY-ST-2¢

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floriga Siatutes. | 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 carporation or the recefver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 3572.-5%9- 2135

BONATURE oRr MAME OF SIGMNG OFFICER OR DIRECTOR Dt Ouytria Phone #




