2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # 765020

1. Entity Name

CARRABELLE CHRISTIAN CENTER, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90034 032 ****51.25

Princi.pal Place of Business Mailing Address

136 RIVER ROAD P.O. BOX 0
CARRABELLE FL 32322 CQRRABELLE FL 32322
us u

2. Principal Place of Business 3. Mailing Address

N "

Suite, Apt. #, etc. Suite, Apl. #, atc.

CARROLL, DONALD B
564 RIVER RD
CARRABELLE FL 32322

MOORE CR2ZEQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2440551 Nat Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X , . :
- Crran LL, _ Dautid 6.

Street Address {P.O. Box Number is Not Acceptable}

232 Rivec R

City

Carrabelle

Zip Code

FL | “5%%2a

the obligations of registered agent,

Lonitl B Conctl

SIGNATURE

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. 1 am familiar with, and accept

DONA/G/ B . Carroll

Slgnature, typed or printed name of registered agent and lidle it applicabia.

{NOTE: Registerad Agent signature required when retnstaling)

(7/04

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {QOFFICERS AND DIRECTCRS LLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE o O Delete o Cb — Okhange [ Acdition
N MILLENDER, GARY J. N it ENDER. Garay -

STReET ppRess | 232 RIVER RD SREETADIRESS | £/ / OWENS AVE

omv-st-z¢  |CARRABELLE FL 32322 avsize | CARRABELLE |, FL 323A2

TLE PD 7 Delete THLE %b (thange [ Addition
NAVE CARROIL, DONALD 8 NANE onid 8. ChReoll

STREeT anDRess | 364 RIVER ROAD staeet aookess | 2302 Rreer R

cy-st-ze | CARRABELLE FL 32322 o5t | Capesletl & . i 3AZARS .

TILE SVPD : [ Delete TITLE ' [ Change [ Addition
NAME ~ MURRAY, ROBERT ~* — ~ T e et WYY Toorms T - i ’ -
stieet apbress | 107 SPIL CRT STREET ADDRESS

orv.size  |CARRABELLE FL 32322 CITY-ST-21P

TITLE [ Detete THLE [ Change 3 Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME £ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 5T-2IP OITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 M )0/‘04/0/ 8. (awl/

SIGNATURE: _££

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

//27 /z) ¥  ES0-657-F232
7

Daid Daytime Phone #




