2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

. Feb 06, 2004 08:00 AM
DOCUMENT # 758559 * -~
1. Entiy Neme Secretary of State
m%STSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY,
Prncipal Place of Business ) Mailing sddress
210 PENIEL RD 207 STILLWELL AVE
PALATKA FL 32177 PALATKA FL 32177
e T i  (TRERSRRUAMCEURRARERAEA L
Suite, Apt ¥, eic. T Gowe Aot ke ‘ MOORE CREE3? (11/03)
City & State — City & Staie ' ' 1 & PEI Numper Tapplied For
o , 59-2281364 ot Aonieabia
Zp Country Zip Country 5. Cerlfficate of Status Desired [ ?g'gfqlf‘ff;;“"“a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Narre
MOORE, WILLIAM M - e — s
207 STILLWELL AVENUE Street Address {P.Q. Box Number 15 Not Accaptable) , L
PALATKA FL 32177 )
City ' FL l Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - . - e - . . . e
Signature. typed o printed name of régistorad agemt and tills i applicable, (NOTE. Fegisiared Agent sgnaiure ragquerad when reinstaling) DATE
FILE NOW: FEE IS $61.25 T R 9. Bection Campaign ljnancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantriution LI Added to Fees Fiorida Department of State
10. N GRFICERS AND DIRECTORS o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Deteie e [T ctange [ Additicn
HAME NESMITH, LAMAR NAME
smezy apoRess (217 CRESTWOOD AVENUE SIREET 4DORESS _ HO0aon038428
orv-sezp  |PALATKAFL CITY-ST-7IP I12/06/04~-80138-019 61,25
T 51D O Detete T O change T Addition
ot MOORE, WILLIAM M Nk
srRect aopress 207 STILLWELL AVENUE AT £GTESS
gmy-sr.zp [PALATKA FL 32177 B _ fomstze L
TIE o £ petete i [ Change [ Addition
MAME STARLING, ED S W
sTecT Apress | 7453 COUNTY RACD 315 STREEY ADDRESS
CITY-53-2iP KEYSTONE HEIGHTS FL 32656 CITY-81-2IF
FILE O oetete TIILE DdcChange [ Addition
NAME : gt
STREET ADDRESS STREET ADDRESS
CIV-ST-2P 7 CITY-ST-2P B
YITLE 3 Delete TifLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CivY - §7-2P o CITY-ST- 2P i ' o
TMLE O Delete TITLE FlChange 3 Addition
BAME | I
STREET ADDRESS STACET ADGRESS
CIY-ST-29 _j cmestze o

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 certify that the information
sndicated on this report or supplemental report 15 true and accurate and that my signature shall bave the same iegal effect as if made under cath; that i am an officer or directer
of the corperation or the receiver or lrusiee empowered io execute s report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addeess, with all other like empowerad. B

SIGNATURE: WD@&:%’I M. Wlsse Witciame M- MOORE 2,/3/04 24(, 326 3874

SIGNATHRE AND TYPED OB PHINTED NAME AF SIGNING OFFICER OB DIRECTOR Dala Davirre Phons #




