2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762346

1. Entity Name

PANAMA CITY CHURCH OF CHRIST, INC.

Mailing Addrass

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business S
333% FLORIDA AVE - 3339 FLORIDA AVE
P QBOX 2389 — ~ POBOX 389
PANAMA CITY FL 32402 PANAMA CITY FL 32402

Suite, Apt #, efc. _ Suite, Apt. # atc. 1st MOORE CR2E037 (10/04)

City & State o ) City & State ) ) 2. FEI Numbet Applied For

] 7 NO-T APPLICABLE Not Applicabis
o Country oo Country 5. Cerlificate of Status Desirad O $8.75 Additionai
- Fee Requived
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .

HUDSON, MARVIN R
829 TECH DR
LYNN HAVEN FL 32444

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

City Zip Code

FL

the obligations of registered agent,

SIGNATURE = =

Sgnatute, typed o preted neme o regtsisd agert and Wls & apphoable

THOTE Peogibtored Agent signatdre requited when ramstatng)

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 may e Make Check Payable fo

Due By May 1, 2005 Trust Fund Confribution. Added to Fees Fiorida Department of State
H0, OFFICERS AND DIFECTORS Y11 ADDITIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D [ Delste L [1 Change [ Acdition
-— HUDSON, JR MARVIN AR
STHEET ADDRESS 928 TEGH DR. SIRLET ADDRESS LOnon254579
LITY-81-2P LYNN HAVEN FL N GCiiv¥-SI1-7IP nq{em)}rﬂ;_gﬁn?ﬁmﬁlq R} :jg
13 D 3 petete Tk {1 Change [ Addition
NAME KINGSMILL, J. LEROY NAME
SIREET ADDRESS | 117 JEANETTE AVE STREET ADDRESS
CITY-57-2P PANAMA CITY BEACH FL UTY-S1-2P
e 5TD [ Dalete 1L O change [T Adeition
NAME HUDSON (MARVIN R.) NAKE
STREET ADDRESS (829 TECH DRIVE CTREETADORISS
OTY-$1-2P LYNN HAVEN FL CHY-ST 2IP
TILE 3 Dalete e [J Change  [J Addition
NAME NAME
STRIFI ADDRESS STREFT ADDRESS
T . 55- 2P CiTe 5121
TLE £ Delete TILE [ Change  [J Addition
NAME NAME
SIRELT ADDRESS SR T ADDRESS
Y-St 216 IR
TiLE [ velete AILE [] Change  [J Addifion
NANE NAME
SIREE [ ADDRESS STREET ADDRESS
CHY-S1- 2P VST I

12, ! hereby certitfz_that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify 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 recalvgsor rustee empowsred [r'execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an at! ith an agldress, with,alldther like empowered. o
SIGNATURE: 3-US 95D 24SLELS3G
Qats Daytima Phone #

SIGNATURE AND TYPEEPOR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR



