2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 743515 Feb 10, 2005 08:00 AM
1. Enity Name E — Secretary of State
CHURCH OF CHRIST, CHERRY STREET, INC.
Principal Flace of Business __ _ o K/l;ling; Addr_ess o
€321 CHERRY STREET 6321 CHERRY STREET
PANe:{MA CITY FL 32404 PANAMA CITY FL 32404
i R —1 WRAIAACCRRIn B A CORCRE
Suite, Apt, #, efc. — e - Suite, Apt #, etc. 1st MOORE CR2E0ST (10/04)
City & State = T City & State - 4. FEI Number Applied For
_—— — 58-1701205 . Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 gg;gfq Lﬁrd:;lionai
6. Name aricL Address of Current Reglstered Agent 1 7. Name and Address of New Raglstered Agent )
— e —— Y —
SKIPPER, THOMAS F — - . S
2802 WEST 18TH STREET _ Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of ragistered agent T .

SIGNATURE —_— i e
Slgnature, typed of prilad nems of ragistered agent ang tile f appicabla TINDRE Regilaied Agant sinature raguirad when rawnstating} - DATE
g EaRE BRGR T ~ a 3%y A —_— T g i e A B A Ranarec ity
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conribution. Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
g PD [ Datete i (I change [T Addition
HAME SKIPPER, THOMAS F NAME
SIREET ADDRESS [ % 6321 CHERRY STREET STREEY ADORESS
CHY-ST-29 PANAMA CITY FL 32404 ' Y-Sl e
MLE VD T O pelele . | 7mie OO agds O Chage (T Addition
g WESTERFIELD, MIKE o 1/10/05-B0050-013 51,75
STREET ADDRESS (5126 HICKORY ST. (PARKER) STRECT ABORESS N ' *
Cily-S7- 2P PANAMA CITY FL 32404 FITY-51- 2P
mg  |STD - o [T Deiete Rk BT T ' O change 1] Addiiion
NAME BEALS, LINDA MAKIE
STRECT ADDRESS |'% 6321 CHERRY STREET STREET ADDRESS
Y- ST 2P PANAMA CITY FL 32404 ciny-31-29
[1Ce T I feiete une [ change [ Addition’
NAME HaME
STREET ADDRESS STFEET ARDRESS
Ci1y-ST- 7P CITY-5§-ilF
TLE O Dpee TRE ) . [ Change [ Addition
HAME H NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CY-51- P .
HTLE T ) - O oslets g ‘ [Jchange [ Addition
NAME NAME
STREST ADDRESS SIREET ADBRESS
CITY-51- 709 CIY-S1- 2P

12, } hereby certify thai the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119 07&3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 o Block 1 if
changed, or on an attachment with an address, with ali othef ke empowered. 07

¢ L4

SI_GNATUF!E:%'U'WL% 9z T Homaps £ SKiPPER !ﬁ{s{[o{ 735027

L
SIGNATURE AND TYPED OR FRINTID fuﬁa OF SIGNING OFFICER UR DIRECTOR Dayirme Phane 4




