2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # 7267907 Secretary of State
1. Ertity Name 02-02-2006 90074 028 ****6] 25
FREEPORT CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address [
U.S. HWY. 331 SOUTHCHOCTAWHATCHEE U.8. HWY. 331 SOUTH/CHOCTAWHATCHEE
IDGE RD/PO BOX 66 IDGE RD/PO BOX 66
FREEPORT FL 32439 FREEPORT FL. 32439
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & Stat= City & State 4. FEi Number Applied For

59-1951396 Nol Applicable
Zip Country 2ip Couniry 5. Cerificate of Status Desired O $8'75 A.dd'.tima‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsant
Name

CUCHENS, HUBERT E
WEST BAYLCOP RD.
1811 W. BAYLOOP ROAD
*FREEPORT FL 32439

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

City

FL

Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signuture, typed o prmtedt name of regstoned agenl and ke if apprcabie

(NOTE- Rogistered Agent signaturs regured when 1onstating)

B v
v

. Dué By May'{

~ T e, PSR

=7 FILE NOW: FEE IS $61.25

2006 :

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

' I

" Make Check Payableto"

KR

et

' Florica Department of State "

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE CORRECTION [ Change [ Addition
NAME BUNN, CAROL A NAME - B UNN e H R L H
STREET ADDRESS | 294 MALLARD CREEK STREET ADDRESS ' -
CiTY-ST-2IP FREEPORT FL 32439 CITY-ST-ZIP —_—
TITLE vD 7 Dealete TITLE [ Change T Addition
NAME BYRD, JERRY L NAME
STAFET ADDRESS [B853 PHILLIPS DR. STRFET ADDRESS
CITY-ST1-21P FREEPQORT FL 32439 . __pony-sr-ap . o _ .
TITLE VDS O Delete TITLE [JChange  [] Addiion
NAME CUCHENS, HUBERT E NAME
STREET ADDRESS [1811 W. BAYLOOP ROAD STREET ADDRESS
CITY-ST-2IP FREEPORT FL CITY-ST-2IP
TITLE 3 oelese TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pekete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Delets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - $T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does noi quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal 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 receiver o trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or en an attachment with an address,

£2

SIGNATURE:-

with all other like empowered.

V'bg //uéser E.(Quc,/;eﬂs //12/05 50 -525~260y




