- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

W e

DOCUMENT # 743515 Secretary of State
1. Entity Name 01-17-2003 90082 045 ****5] 25
CHURCH OF CHRIST, CHERRY STREET, INC.
Principal Place of Businass Mailing Address
6321 CHERRY STREET 6321 CHERRY STREET 9
PANAMA CITY FL 32404 PANAMA CITY FL 32404 200 ]. 1 6 5 4
P S VAT ARRACARBECAR Bl

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 701 205 Applied For

Not Applicabie
B Zip B Country 1 Zip Ccim—tri B 5 Cﬁr}ifiqale_?f S,tfff Desired D_ ?.i.gesq L.::ien:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F Name

SKIPPERr THOMAS F Street Address (P.C. Box Number is Not Acceptable)

2902 WEST 18TH STREET

PANAMA CITY FL 32405

City FL Zip Code

8. The above named enlity submits this sfaterment fer the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicabia. (NOTE: Registered Agent signature required when reinsiating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° «UU May Be
¥ Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE PD O petete TME CJcChange [ Addition
NAME SKIPPER, THOMAS F HAME
STREET ADORESS | % 6321 CHERRY STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE VD O Delete TNLE [J Change [ Addition
NAME WESTERFIELD, MIKE NAME
STREET ADDRESS-| 5126 HICKOQRY-ST- (PARKER} -~ - - - ez s~ B CTREET ADDRESS | ~ e T AR Toem S aS g F s e e oL
GITY-5T-2IP PANAMA CITY FL 32404 CITY-ST-ZIP
TITLE STD 1 Delsts TILE . [ Change [ Addition
NAME BEALS, LINDA NAME
STREET ADDRESS | % 6321 CHERRY STREET STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32404 CITY-ST-21P
TITLE O elete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O pelete TITLE O ctarge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and acourate 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 1o 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: et iAIRd el 111403 FS0- 767952

CR2E037 (10/02)

[
TP S




