2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 768328

1. Entity Name

HOLY CROSS METROPOLITAN COMMUNITY CHURCH
INC.

Secretary of State

05-03-2007 90043 007 ****61.25

Principal Place of Business

3118 W. FAIRFIELD AVE

Mailing Address

PO BOX 16548

PENSACOLA, FL 32505 US PENSACOLA, FL 32507  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”H"‘l IHIH'I" “”l”"' ml m" MN I||H |‘|“ |‘m|‘|”||| |’ |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

58-1588096 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAKE, KEVIN
609 W SUNSET AVE
PENSACOLA, FL 32507

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entily 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 regisiered agent.

SIGNATURE ﬂ

s

KECns A iShec

Slnnalurﬂ&mtad name of registered agent and title i apphicable

(NDTE: Registered Agenl signature requir e when reinstating)

A/ 27 —o7

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Contriution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADCDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change [ Aduition
NAME O'STEEN, SANDY NAME
STREET ADDRESS | 1002 E YONGE ST STREET ADDRESS
Cny-ST-2P PENSACOLA, FL 32503 CITY-ST-2IP
TITLE TD ) Deleie TILE TD [ Change [ Addition
NAME LEAKE, KEVIN NAME TALD LAY, TAVID
STREET ADDRESS | 509 W SUNSET AVE STREETADDRESS | M b S4 HICK O A y SHORE RYNS N
CIiy-8T1-21p PENSACOLA, FL 32507 CITY-ST-2IP GULF W Rescz & F. 325463
TITLE SiD ™ Delete TILE s b _ O Change 4 Addition
NAME CALLOWAY, SUE NAME KiSHaT TosEPH B
STREET ADDRESS | 22315 BEVERLY ST. srETpEss | 739 DAD mAGmots A ek
CITY-ST-2tP ROBERTSDALE, AL 36567 CITY-S1-21p NAYA R s Fe 325 Lk
TITLE V/iD [ Delete LE O change [ Angition
NAME MORGAN, JES NAME
STREET ADDRESS | 2044 CORAL CREEK DR. STREET ADDRESS
CRY-ST-2P PENSACOLA, FL 32506 CIyyY-ST-2IP
TITLE D O oelete e O change [ Adeition
NAME WILLIAMS, DENISE NAME
STREET ADDRESS | 1119 PARK AVE. STREET ADDRESS
CITY-5T-2IP GULF BREEZE, FL 32561 CITY-ST-2ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WATERS, DEBORAH NAME
STREET ADDRESS | 6200 DON CARLOS DR. STREET ADDRESS
CITY-S3-21P PENSACOLA, FL 32507 CRY-51-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oalh: that | am an officer or director
of the carparation 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

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

siGNATURE: _ YK LoaHherotora

4=2v -7 [POW6q 4o50

ému@h’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁlme Phone &




