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

DOCUMENT # 743615 Feb 01, 2006 08:00 AV
. ity Name Secretary of State
CHURCH QF CHRIST, CHERRY STREET, INC.
Pringical Place of Business Mailing Address
6321 CHERRY STREET - §321 CHERRY STREET
e e I ET R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, elG 15t MOORE CR2ED37 {10/05)
City & State Ciy & Slale 4. FE! Number T |Appied For
59-17012085 [ Inot Apiicar.
Zp Country Zp Country 5 Cenfficate of Status Desired 1) gi.;gq Laj’?:iecg'tional
8, Mame and Address of Current Registered Agent ) 7. Namo and Address of New Registered Agent o
) ’ Mame - '
ggégpﬁ%S‘%H%“#ﬁSS?REET Street Addrass [P.0. Box Number is Not Accepiabie) B
PANAMA CITY FL 32405 _’
Cily FL I Zin Code

8. The above named entily subrnits this statemeni for the purpose of changing iis registered office or reglstered agent, or bath, in the State of Florida. | am famiiar with, and acte;
the obligahons of regisiered agent.

SIGNATURE _ - —
Signature. lyped of onmed name of ragisioted agant and viie if apphcatic {NOTL Fegsteicd Agen! signatuty ree_;mma when ensiabng} OATE
9. Etection Campaign Financing $5.00 mMay ze - Mak mQheckPayabieio )
Trust Fund Contribution, L addedto Fees Florida Department of State
To. CFFIGERS AND DIRECTORS ‘_ . ADDTIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 10
TLE PD O pelee Lk [ Change  E3a407°
NEME SKIPPER, THOMASF HAME
STREET ADDRESS | % 6321 CHEHRY STREET STAEET ADDAESS _ | fﬂqﬂﬂ 14405
5T 5T " h i

ciry-st-zp [PANAMA CITY FL 32404 , . CITY-57-2P ”pl_flﬁ A b_gf}ﬁg@_g 15 E1, 35 _
TE vD [ Dslete e Do [ i
NANME WESTERFIELD, MIKE 1 MAME
STREET ADDRESS (57128 HICKORY ST. (PARKER) : STREET ADRRESS
crv-51-20 |PANAMA CITY FL 32404 . Ruostze L o . .
Tme STD - - [ Defete e ' O Change [ Addn
NAME BEALS, LINDA NAME
STREET ADDRESS |% 6321 CHERRY STREET STREET ADDRESS
cmy-s7-2°  |PANAMA CITY FL 32404 CITY-S3- 2P
e T Deiete Mg ' Othange  [Jpa™
HAME SANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY- §7- 7P
s Olpeete ~ J e [ Ctange [ akdi
MAME HAME
STREET ADDRESS STREET ADDRESS -
CITY- $7-2P CHY-ST- 2P
me 7 Delete TmE Clchange [ Adws
NAME NAME
SIREET ADORESS STRELT ADDRESS
ciry-sT-2P CITY-$T-2IP

12, | nereby certify that the informaton supplied with tis filng does not qualiy for the exemptions containes in Section 119, Florida Statutes. | Further certify thar the information
indicated on this repost or supplemental report is true ang accurate and that my signature shall have the same legat eflect as if made under oath, that | am an ofiicer of direcic
of the corporation or the receiver or Lustee empowered lo execule this report as required by Chapier 617, Florida Statutes, and that my name appears in Biock 10 or Block 1
f cnanged, or on an attachment with an address, with afi other fike empowered.

SIGNATURE:  Tlonips FSKIfPER [[23h6 ¥S0-763-5827




