2005 NOT-FOR-PROFIT conponA'non FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # 758962 Secretary of State
1. Entity Name
MIDWAY ROAD CHURCH OF CHRIST, INC. _ 02-07-2005 90052 045 ***61 .25
Principal Place of Business Mailing Address
3040 WEST MIDWAY ROAD 3040 WEST MIDWAY ROAD y
FT PIERCE, FL 34981 A FT PIERCE, FL 34981 ’
s s NAVEVEACANERARIERIET
. Suite, Apt. #, etc. . Suite, Apt. #,‘etc. 01252005 Chg-NP CRZEOS? (10/03)
City & State City & State FEI Number Applied For
59—2296773 Not Applicable
o de _ Country o Z:'D - _ Coumwu 5. Certificate of Status Desired Oa ?ese gesql':?:étw"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Roglster;d Agent
BUCKHAM. ED Name  HAWLEY, ROBERT
2409 S E D'ELANO Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

11180 ORANGE AVE.

- .
Y FORT PIERCE FL | *50ss

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

the obligations of W /Zwﬂ
sIGNATURE X 01/26/05

Slgnan/ typed or prmed name of vegm{ ed agant and titia if applicable. OTE: Registared Agant signature required when rainstating) CATE
V

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be

Due by May 1, 2005 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TME [Jchange [ Additien
NAME HAWLEY, ROBERT NAME ’
STREET ADDRESS | 11180 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34945 CITY-S1- 2P
TME vD %Dglete TITLE [OJchange T Addition
NAME BUCKHAM, ED NAME
STREET ADDRESS | 2408 SE DELANO RD STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34952 CITY-ST- 2P
e TD [ Deleta TITLE [ Change [ Addition
NAME WARNER, ALLEN D NAME
STREET ADDRESS | 3789 SW WHISPERING SOUND STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34980 CITY-ST-2IP
TTLE O Detete TE g 3 Change ﬂMdilion
NAME NAME
STREET ADDRESS STREET ADDRESS ENGELER, PEGGY
CITY-5T-2P CITY-S7-2F 8004 MEADOWLARK LANE

- =y —

e O3 ekt e PORT ST LUCTIE; FU 349520 0 O aidion
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST- 2P
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZP CITy-$T- 1P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or gn an attachmem with an address, wll oZirljempowered
SIGNATURE: X / 01/26/05

SIGNATUHE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR CHRECTOR Date Daytime Phone #

\"J




