2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 728990

1. Entity Name

THE SUPREME CHURCH OF CHRIST,INCORPORATED

ecretary of State

04-26-2004 91292 030 ****g1.25

Principal Place of Business

Maiiing Address

RT. 2 BOX 70 208 5TH WAY
INTERLACHEN FL 32148 ENSTERLACHEN FL 32148
U

GHUUIJRL

2. Principal Place of Business

3. Mailing Address

Il i

BRI

|

Suite, Apt. #, etc.

Suite, Apl. #, eic.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0299100 Not Applicable
- = —
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _

MCCRAY, BESSIE
1011 OLIVER ST,
PALATKA FL 32077

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

[mY

|~4

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

N

Signature. Iyped or printed name of registered agant and lie il appheable.

(NOTE: Regisiored Agen signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

2

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ] O Delete TiLE ] cChange [ Addition
N CUBBAGE,(WILLIE T.) N

STREET ADpress |RT 2 BOX 70 STREET ADDRESS

omv-sr-ze | INTERLACHEN FL eTY-§1- 2P

e S0 O Deete me [ Change [ Addition
- CUBBAGE, V. N

sTREET appress | AT 2 BOX 70 STREET ADDRESS

gov-st-zie | INTERLACHEN FL CITY-$T-2P

Tme DV O vekte Tt ) Crange (3 Adlion
NAME TIMCCRAYUHTT - T Tt NAME - T T T T o =T I
STREET ADDRESS 1 1011 OLIVER ST. STREET ADDRESS

CITY-ST-2IP PALATKA FL CITY-5T-21P

TITLE ¢ [ Deiete TITLE [ Change [ Addition
i WATSON, K. . N

sTREET ADDRESS [3162 NW 42 ST. STREET ADDRESS

gmv-st-zp |MIAMIFL CITY-ST-2P

TILE O Delete TITLE [ Change  [J Addition
HAME HAME

STREET ADRESS STREET ADDRESS

CIY-$T-7P CITY-ST-ZP . )

TNE 1 elete L S [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CAY-S7-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11é,0?(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: LUilie T Cubbage. —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daytime Phona #




