' 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 760218 ecretary of State
1. Entity Namy
rEme 04-21-2004 90023 016 ****61 25
FAIRMONT PARK CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
301 38TH STREET NORTH 301 38TH STREET NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ3T (11/03)
City & State City & State 4. FEi Number Applied For
59-2915164 MNot Applicable
Zip Country Zp Country 5. Certfficate of Status Desired [ §3'75 Aditional
| ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAPP, LENWOOD SR,
301 38TH STREET NORTH
ST PETERSBURG FL 33713

o e e SName.. . i e e e mee e e

Street Address (P.O. Box Number is Not Acceptable)

City . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. '

&GNATUHE‘(}PMWMM H .fquolj

Slgnature, typed or printed nama of registered agent and lile il applicable. {NOTE: Regislered Agant signature raguired when reinstating} DATE

9. Election Campaign Financing $5.00 may Be -Make Chje_%ck'-Payablg o
Trust Fung Cantribution. Added to Fees Flori epartment. of Sta

10. : CFFICERS ANlj DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PMD ™ pelete TTLE [ Change [ Addition
NAME SAPP, LENWOOD SR, e
sTheeT apoRess | 3510 QUEENSBORO AVENUE S. STREET ADDRESS
ciy-snze  |ST PETERSBURG FL 33712 CTY-ST-2F
LE D [ Delete - TITLE Tl Change [ Addition
e ROBINSON, CHARLES L NAME
sTeEeT appress | 2135 BEACH DRIVE SE #1 STREET ADDHESS
orv.sr.ze |SAINT PETERSBURG FL 33705 CITY-5T- 2P
TME |8VDL_ L L Clpelete ~- § TE= - — | - - - = = meemeoee—— e o—s = [T Change~ 5] Addition”
NAME JERNIGAN, LLOYD A JR. NAME
STREET apDRESS | 1961 3RD AVENUE NORTH STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33713 CITY-S7-21P
e (1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T- 2P
e [ Detete TNiE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-Zip
i3 [ Delete TITLE O change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addresgs, with all other like empgwerad,

SIGNATURE: Zentcepad . )
ORSIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE AND TYPED OR PRINTE




