2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 716886

1. Entity Name .
CAVERNS ROAD CHURCH OF CHRIST, INC.

Ly

Mailing Address

P.O. BOX 144
MARIANNA FL 32446

Principal Placa of Business

CAVERNS & RIVER ROADS
P.O. BOX 144
MARIANNA FL 32446

2. Principal Place of Businass | T i’a—._MaiIing Address

Suite, Apt. #, elc Suite, Apt. #, eic,

|

. FILED
Mar 29, 2005 08:00 AM
Secretary of State

I

| TN

I

|

il

- 1st MOORE CR2EQ37 (10/04)
City & State City & State 4, FE| Number Applied Far
_ 59-2428029 Not Applicable
Zp County e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Rexquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFF, GLENN
Street Addr P.O. Box Number Is Not Acceptable
2633 CHOCTAW TRAIL ees pieble)
OREENWOOD FL 32446
Mﬂhaﬂﬂfﬂ-j City FL }ZipCode

8. The above named entlyy submits this statemeht for the pt..:r;)_s;-or changin_g _its registereafice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ther obligations of registered agent.

SIGNATURE - . . .

Slgnature, ypad o prifted name of registered agent and hille if apphcable NQTE Ragistored Agent sigrature radurad when teinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miLe P O Detete e i e | Chenge [ Addition
AL BROWN, ROBBY NAME O UDDOiEE 1A ray _
STREET AnDRESS | 906 GOREVILLE AVE SIRKET ADERESS 3/ 249 -B00Na-017 5125 B
CITY-5i-2P ALFORD Fl. 32420 - -f cuv-stze
L v [T geiste : Jchange [T Addilion
NAME MCLEAN, MICHAEL HAME
STREFT ADDRESS | 1583 TENNESSE STREET o STRLLT ADUFLSS
CITy-§T-2iP ALFORD FL 32420 ) CilY-S1-7IP
INLE D - O Delete it [ Change [} Acestion
NAME CARR, BENNIE NAME
STREET ADDRESS [PO BOX 87 STREET ADDRESS
ciry-st-z¢ |CYPRESS FL 32436 CITY-S1- 2P
TILE =] 1 Delske MLt [JcCharge [ Addition
NN SWAILS, JIM AN
STREET A0DRESS [ 2998 CALEDONIA STREET STREET ADDRESS
cry-st-ap | MARIANNA FL 32446 CIY-SI- 2F

|1 ] T i
183 I palete iLE [ Change  [] Addition
AN LEWIS, CLIFF NAME
staet anpeess | 2961 DOGWOOD ST SIRLET ADORESS
orv-srzp | MARIANNA FL 32446 CIY-Si- 2

D = "
TILE T pelete TINLE [ change [ Acdifion
AL STEWART, DOUGLAS it ?
sraggT aporess | 2835 MCPHERSON STREET STRLE T ADDRESS
onv-st-zp |MARIANNA FL 32446 CITY-ST-20P

12, | hereby certify that the iInformatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes, | further certify that the information
indicated on this repart or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or tha raceiver or trustes empowered o execute this report as r_equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered,

= ot /
SIGNATUR Wﬂ%ﬁ_ﬁﬂmu
SIGNANR AND TYPED CR PRINTED MAME CF SIGNING OFFICE! DIRECTCR Date

005 gt -UPn-2boS

Daytirma Phoae §




