2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # N00000002764 Secretary of State
1. Entity Name
02-12-2004 90002 032 ****]1 .25
CITY CHURCH OF FORT WALTON BEACH, INC.
Principal Place'of' Bgéiness e ) i Mailing Address
702DUBOISDR  —. - . ‘_.' . 702 DUBQIS DR
FT WALTON BEACHFL' 32547 - FT WALTCN BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State i City & State 4. FE! Number Applied For
59-3637687 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD DAVID P
702 DUBOIS DR
FT WALTON BEACH FL 32547

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE

Sigrature. typed of prinled name of registared agent and iitle it applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES Td OFFICERS AND DIRECTORS IN 1G
e oP 2 pelete TmiE O charge [ Additicn
NAME WARD, DAVID P NAME
staeer aonress | 702 DUBOIS DR STREET ADDRESS
CY-S7-7IP FT WALTCN BEACH FL 32547 CITY-ST-71P )
TITLE oV ) O Delete TTLE [1Change [ Addition
NAME WARD, DI'ANNA M NAME
sTREET ancess | 702 DUBQIS DR STREET ADDRESS
TITLE D Knemm TITLE _ Dcuange [ Addiion
ThaveE | TOMASULO, MICHAEL A~ — — . - i wnve T 1T - ’ i T Tt
sTreer appRess | 103 HIGHLAND DR Nw STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL 32548 CITY-ST-2IP
, .

D X —
TITLE Delete TTLE O change [ Addition
HAME TOMASULO, LISA M NAME
stheT aooress | 103 HIGHLAND DR Nw STREET ADDRESS
CITY-5T- 29 FT WALTON BEACH FL 32548 CITY-ST-2IP

DST -
TALE TITLE Chi Additi
e HOLLAND, CATHY A [ Delee — O crange [ Addiion
STREET ADDRESS 2$3J:FTACLE::: H FL 32547 STREET ADDRESS
CIFY-ST-21P 0 c 3254 CITY-57-71P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director

red 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 attachmen h all other like emijed

SIGNATURE: wvid P Uaro{ &/ 7/79 20,628~ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OFl DIRECTOR Dale Daytime Phone #




