2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (ARy FILED

DOCUMENT # 715193 Feb 14,2007 8:00 am
1 Enty e Secretary of State
SYLVANIA HEIGHTS CHURCH OF CHRIST, INC. 02-14-2007 90059 040 ****61.25
Principal Place of Business Mailing Address
304 TILDEN ST. 304 TILDEN ST.
P O BOX 1803 P O BOX 1803
2. Frincipal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. Suile, Apl. # elc 1st MCORE CR2E037 (10/06)
City & Stale Cily & Stale 4, FE| Number Applied For
. 59-2898757 Not Applicable
a8 Country Zp Couniry 5. Cerlilicale of Status Desired O gg'ggq";‘i?s;“o"al
6. Name and Agldress of Current Registered Agemt 7. Name and Address of New Registered Agent
Name  Thomas L. McKinnie (D)
‘ROGERS, GEORGE T (Deceased) Streel Addross (P.0. Box Numbar is Nol Acceptable)
37 MINORITY ST. NW 27 Dec. 2006 241 Cypress St.
FORT WALTON/BEACH FL 32548
: City Zip Code
: Ft. Walton Beach: FL 32548

8. The above named entity sub'n_iils this stalement for the purpese of changing its registered clfice or regislered agent, or both, in the Statc of Florida. § am familiar with, and accept
1no ckligations of reg rod{igonl

SIGNATURE
Tnature, typed of prnfed name of rogisteres agent ana litle it applenule. (NOTE Hogistered Agend signature recquired waen resstanng 1ATE
FILE NOW: FEE IS $61.25 - 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Func Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ni D [ Delate i OJ change [ Addilion
HAME CLARKE, ULYSSES S NAME
SIREETADDRESS | 200 SHROWSBURY RD. STRFETADDRLSS
CITY - S1-7IP MARY ESTHER FL 33569 Cly sl 7P
T T T Detete e Mchange [ Audinion
NAMI BROWN, SHELBY H NAML
SIRIT ADDRESS | 237 CYPRESS ST, SIRLE] ADDRISS
iy sk-7ip FORT WALTON BEACH FL 32548 CITY-sI-4P
uny D [ ondate n [ Change [ Addition
NAMI MCKINNIE, THOMAS NAME
SIRELTADDRESS | 241 CYPRESS ST SIRELT ADDRESS
CITY-S1- 1P FT WALTON BEACH FL CITY s1-71P
TINLE [ Detete TILE . [ Change [ Addition
NAMI NAME
SIBEI') ADDRESS SIRELTADDH 88
ciry S1.21p cny s1-7Ip
iy [ pelete Te O change [ Addition
NAMI NAME
SIRI1'] ADDRLSS SIRLE [ ADDRI$S
CIy St 7P CITY-$1 217
T [ Delete ikt O Change [ Adklilien
NAMI NAME
SIRCET ADDRESS SIRELLADDRESS
CIIY §1-41p CIOY ST 4e

12. | bereby certify that the information supplied wilh this illing does nol qualify for the exemplions contained in Section 118, Florida Slatules. | further cortify that the information
indicated on this roporl or supplemental report is rue and accurale and that my signature shaf!t have the same legal effoct as if made under oalh; that | am an officer or diroclor
of the corporation or Lhe receiver or lrusiee empowered 10 exocule Lhis report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenijih a;;dgs& with all other like empowered.
/8% s _W.f\.a

SIGNATURE: Shelby“H. Brown Treasurer 3 February 2007 (850) 243-3545

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR lae Dayurie fnooe ¥




