FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?HEN?J;AENT #770958 04-06-2006 90028 036 ****6] .25
SCENIC HILLS CHURCH OF CHRIST, INC.
Principal Place of Business Matling Address
1295 E NINE MILE RD 1295 E NINE MILE RD
PENSACOLA, FL 32514 PENSACOLA, FL. 32514
|
S : R

2. Principal Place of Business 3. Mailing Addreas | !“ 1] i |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-2289628 Not Applicable
ap Couniry zp Country 5. Cerlificate of Status Desired O Igosegfq :\Id':‘;honal
6. Namas and Address of Current Roegistored Agent 7. Name and Addross of New Rogistered Agent

Name
HINOTE, FLETCHER
1295 E NINE MILE ROAD Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing ks registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or rinted name of reg steved agent and Gite ¥ appiicable. (NOTE: Aegisiemad AQen! Spanse meduied when mnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE b N Delete TIME Cicrange [ Aodition
NAME EMMONS, FRANK NAME
STREET ADDRESS | 2126 BEAVER DAM LN STREET ADORESS
chY-SI-2P CANTONMENT, FL 32533 CTY-S1-7P
TME TD [ Detete TME [ change [ Addition
HAME ARD, JERRY NAME
STREEY ADCRESS | 5573 TIMBER CREEK DR. STAEET ADDRESS
Cy-SF-7P PACE, FL 32571 CITY-51-2P
TITLE D 3 pelete TE [Jcharge  [] Addition
NAME WESTMORELAND, RILEY NAME
STREET ADDAESS | 401 ROLLING OAKS DR. STREET ADDRESS
CiTY- ST-2P MOLINO, FL 32577 CITY-S7-2P
TRE 1] O3 Detete TIE [Jchange ] Addition
NAME WHITSON, JEFF NAME
STREET AMIESS | 3541 HWY 196 STREET ADDRESS
CITY-5T-20 MOLINO, FL 32577 CITY-ST-2P
e 1 Detete TME O crange [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDAESS
CITY-ST-2P CAY-SI-2P
Tme O Detete e CJcrange £ Aadition
NAME NAME
STREET ADORESS . . STREET ADDRESS . . .. o .
CITY-S5- 5P Y- ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thaj the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered (o execulg this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a| meljnpomted.

SIGNATURE: %l{“/; WYY S 74 ZZZM/J %ﬁi‘f_f’ﬁ’7
/ 4



