2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 743515

1. Enuly Name

CHURCH OF CHRIST,

CHERRY STREET, INC.

Feb 10,2004 08:00 AM
Secretary of State

Principal Place of Business
6321 CHERRY STREET

Mailing Address
8321 CHERRY STREET

PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. MOORE CR2EG37 (14/03)
Tty & Stete City & State 4 FEI NumDer Applied Far
- _ 59-1701205 Mot Applicable
Zip Country b Country 5. Cedilicate of Status Desired O 58'75 A;:Icﬁ:icnal
e Fee Reguired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER’ THOMAS F Street Address {P.C. Box Number is Not Acceplab! -
2902 WEST 18TH STREET root Address (7.0, Box Number s Not Acceptadie)
PANAMA CITY FL 32405
City FL l Zip Code =

8. The above namead entty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Slgnature, lyped ar printed name of registered agent and title i apphcable {NOTE, Regtered Agant signature required when reinstaling) DaTE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Wake Check Payabie to
Due By May 1, 2004 Trust Furd Contribution. Added to Fees Florida Department of State o
i i PRI 0 s o L N __.....« e v 4

10, N OFFICEF}S AND DlRECTOFi‘S 1. ADDmONS[CHANGES T OFFIGERS AND DIF\ECTORS lN '
e F"D ] Detste e [ Change [ Addition
NAME SK[PPER, THOMAS F NAME ! innnﬁnn446 i 8
sThee aporess | ¥ 6321 CHERRY STREET STREET ADURESS i } A4-0n027-023 61,25
onv-sr-zp  |PANAMA CITY FL 32404 ) omy-st.Zp Ce
HME Vo I Delete TIE [IChange  [3 Addition
NAME WESTERFIELD, MIKE avE
sTReeT ADDReSs | 9126 HICKORY ST. (FARKER) STREET ADDAESS
CITY-ST-70F PANAMA CITY FL 32404 CY-ST.21F .
TmE STD L Detere THLE [ cuange 3 Addition
NAME BEALS, LINDA NAKE
STREFT ADDRESS | %6 6321 CHERRY STREET STAEET ADERESS
CITY-S1-2P PANAMA CITY FL 32404 CITY-51. 21P ~
me T Delete TITLE {Jchange  [C] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P . CITY-5T-2P
TIMLE O Delets THE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
inY-S7-2P CITY-57- 2P --
TITLE O oelete WRE [ Change £} Addition
NAME HAME
STREET AODRESS STREES ADDRESS
CITY-ST- 2P G- S5- 2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Sbaiules | turther certify that the infarenation
indicaied on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears Icck or Block 11 if
changed, or an an attachment with an address, with ail other ke empowered. y

SIGNATURE:

AF SIGNING GFEICER GR CRECTOR

SIGNATURE AND TYPED R Pﬂl!ﬂ‘Eﬂ Y Dayhrr‘a F’hme #



