FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgEUMENT # 7 3205 04-28-2008 90402 013 ****g].25
BEACHES CHRISTIAN SERVICE CORPS., INC.
Principal Place of Business Mailing Address quunlouu
115 SOUTH THIRD STREET 115 SOUTH THIRD STREET ;
JACKSONVILLE BCH., FL 32250-3848 JACKSONVILLE BCH., FL 32250-3848
[ ——— G RE B R IR LR e
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04182008 Chg-NP ’ CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7075576 Not Applicable
Zp Counry 4p Country 5. Certificate of Status Desired [ ?g;?qa"é“’m'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GILREATH, MELISSA T
115 SOUTH THIRD STREET Street Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title ¥ epplicatie. {NOTE: Registered Agent signatuie requirad when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 4, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
ME PD B Delete TME AevegenD PD C)change DR Addilion
NAVE BRADFORD, LARRY NAME HAROLD BrROY egfvb w.
STREET ADDRESS | 13126 JOHNS ISLAND CT srerTaoness | | T S SeviLLA - 3=
omv-st-2p | JACKSONVILLE, FL 32224 ovstze | A+ande Beadh, . 322
TIE D O Delete TME P aTon Cichane  PAddition
NAME MERRITT, JOHN 1} NAME JonN Ho Rive
STREET ADDRESS | 632 MAGNOLIA ST smeetapoeess § 1 206 INDIAN w“”zw« 3 bl
ov-51-2P | NEPTUNE BEACH, FL 32266 s | N@PTUNE BEALH, o 22
me DT [ Delete TmE D [ Change 5 Addition
HAME DRAKE, HARRY NAME ReVeaLVD LENAS PALMeR.
STREET ADDRESS | 2221 LAUGHING GULL CIRCLE st ooess | ded, b0 b BARRY DRIVE
orv-st-2p | ATLANTIC BEACH, FL 32233 oSt | TackSonvikee , FL. 32208
TME sD [ Delete TILE » O change [ Addition
NAME GABRIELLE, TONY NAME RoBepT RADILOFF
STREET ADDRESS | 60 SOUTH NINE DR SRETARESS | 1§79 Se A OATS PRwe
cmv-s1-ZP | PONTE VEDRA, FL 32082 CATY-SF-2P AHardic Beach, FL. 322 3=
TmE vD 0 pelete e P [ change [ Adition
NAME LEWIS, MURRAY NAME MARy AnN HUHHAN
STREET ADDRESS | 6839 SOUTHPOINT PKWY, #106 STREET ADDRESS | 6 - B PoNTe veprA €0
cav-§-z¢ | JACKSONVILLE, FL 32216 cy-si-7p fonTe. YeDRA FiL. 3Z082.
me D {J Delete i » [ Change [ Addition
NAME BARTLESON, PATRICIA NAME Revereno PeyTor) MOPKINS
STREET ADDRESS | 381 4TH STREET sTheET Anofess | | §© SH&@&% PRIVE
cuy-s1-zp - | ATLANTIC BEACH, FL 32233 CITY-ST-2P A-Ha.rrh c Be ' Fi..32233

12. | hereby certitlg that the infermation supplied with this filirl;\g does not qualify for the exemptions contained in Chapter 119, Forida Statistes. | further certify that the infarmation
indlcated on this report or supplemental report is true andd 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 of the receiver gr trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta ith an address, with all other like empowered.

U gl g 71 P

AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Deytine Phione @

SIGNATURE:




