2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— Jul 31,2006 08:00 AN
DOCUMENT-# 762346 ¢
1. Entty Narne Secretary of State
PANAMA CITY CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Adcress
33338 FLORIDA AVE 3339 FLOHIDA AVE
P O BOX 389 P O B80OX 3
AR R e
2. Principal Piace of Business 3. Mailing Address .
Suite. Apt. #. etc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPUCABLE Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired | ?i.;fq;g:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEJQD'?EO(I;JA ’Sﬁﬂvu\l R Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zip Code

8. Tha above namead entity submils this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ol ragmmuﬂ aua\l! and Libe f apphcable (NOTE- Registered Agent signalure requingd whan IunsLiting) DATE

the okligations of regls?ge
smwmuae% 2 A/éﬂ\/
Siggatuny, typea
L

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO O?FICEHS AND DIRECTORS IN 10
TTE D [ Deiete TITLE . [J Change [} Add:ion
NAME HUDSON, JR MARVIN NAME
STREET ADDRESS | 929 TECH DR. STREETADDRESS | e
omv-st-zp  |LYNN HAVEN FL CITY-S1-2P - ,-HI?IL.I-.L—]}IU IL!H%[I_Q 4 e
TITLE D [1 Detete TITLE e e lljtbrﬁaﬁglﬁd 1 Additian
NAME KINGSMILL, J. LEROY NAME
STREET ADDRESS 117 JEANETTE AVE STAEET ADDRESS
ory-st-zp - (PANAMA CITY BEACH FL CITY-81-7iP ] _ o )
Lk STD 3 pelste fIRLE [ Change  [J Addition
NAME HUDSON (MARVIN R.) NAME
SIREET ADDRESS |929 TECH DRIVE STREET ADORESS
CITY-ST-21P LYNN HAVEN FL CITY-§1-2P
TLE [ Delste M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CIy-§1-2%
TITLE M Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ velete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-71P CITY- §T-2IP

12. | hereby certify that the informaticn supphed with this filing does not quality for the exemptians contained in Section 119, Florida Slatutes. | further certity 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 eaih; that | am an officer or directer
of the corporation o1 the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach, t with ga-address, wity all other ke empowered.
I RE AT Y E . % /w ” //,/A/,n._, D298/ Ot 2/ /25




