2004 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 746420 B ecretary of State
1. Eniity Name 04-30-2004 90306 006 ****61 25
TWENTY-SEVENTH AVENUE CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
514 S W 27TH AVENUE 27TH AVE CHURCH OF CHRIST MAVVUNNUY
POST OFFICE BOX 6146 P O BOX 6146
OCALA FL 32678-3146 O(S:ALA FL 34478-6146
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0030720 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» 5 105 é*é“ ] ng%RGE Stréet Address (P.O. Box Number is Not Acceptable}
BELLEVIEW FL-34420 -
‘ Ciry FL i Zip Code

8 “The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obllgatjons of registered agent.

SIGNATUHE

Slgnature Wped or nrirded name of registered agent and tiie if apphcable. {NOTE: Regrstered Agent signatute required when reinsiating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D . O] neiete e " Ochange [ Addition
NAVE JACKSON, JOHN W T F e e
STREET acpress | 10120 NW HWY 318 STREET ADDRESS
crv-sr-ze  |REDDICK FL CITY-5T-21P
T ADC ] Delete e O Change [ Additicn
NAME RUDOQLPH, GRIGLER NAME
sTReET aopress | 3856 SE BOTH AVE. STREET ADDRESS
omv-st.zp |OCGALA FL 38840 OITY-5T-2IP
e PD . : [ Delete miE [Jchange [ Addition
NAME RlCHARDSON, DION NAME
|~ sTeET AppRESST| 2217 SW 2ND ST= e ~= == ==K~ STREET ADDRESS |” e - i

cy-st-zp |OCALAFL 34474 - CITY-ST-2IP -
e D . [ perete e O] trange [ Addition
A LINDSEY, ALPHONSO N
srreeT anoress | 7 BROCK LANE STAEET ADDRESS
oirv-sr.zp |OCALAFL . _ CITY-ST-2P

D ~
TITLE 1 Detete THLE [C] change [ Addition
NAME LEE, JOE L NAME
sReeT anppess | 215 SW 27 AVE STREET ADDRESS
orvgrap | OCALAFL CITY-ST-21p

D —
TILE [ oelete TITLE [Jchange [ Addition
NAME WEBB, \:IJ42N NAME
STREET ADGRESS 2214 N D ST. STREET ADDRESS
CTY-ST. 21 QOCALA FL 34425 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or rustee smpowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

changed, or on an aligchment with gh addregs, with all other iike empowered
SIGNATURI:C% % iu, Joe_ L. bee 7/ 0% (35D HI-SAHT

SIGNATURE AND'TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




