2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # N00000005612

1. Entity Name

THE“C’:HURCH OF THE MESSIAH OF NORTH WEST
FLORIDA, INC.

Secretary of State

02-24-2004 90005 007 ****6] .25

Principal Place of Business Mailing Address

913 GULF BREEZE PKWY., 311
GULF BREEZE, FL 32562

913 GULF BREEZE PKWY., 311
GULF BREEZE, Fl. 32562

U‘i et s o

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01202004 chg-NP CR2ED37 (10/03)

City & State City & State 4, FE| Number Applieg For
59-3666345 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired a Eg.g?q:idr:;ﬁonal
6. Name and Add of C t Regi Agent 7. Name and Address of New Registered Agent
' Name - - .
TGOLIWAS,WILLIAMY™ = == ==~ - — — — — - —
91 BAYBRIDGE DR Street Address {P.0. Box Number is Not Acceplable}
GULF BREEZE, FL 32561
City FL I Zip Code

the obfgations of registered agent. .

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE
Signature, typed or prited name of repstered egent and e ¥ applicable. (NOTE: F Agent recuved when DATE
pﬂi“g Foe Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
-~ Due by May 1; 2004 - -~} TrustFund Contribution... .. .. ..AddedtoFees - |.. .....Florida Department of State. _ _

10, OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TMLE E\ Change [ Addition
WME o [HDHHHEANA, MARK RAME DI CRISTINA :

* STREET ADDRESS '} 2845 VIA ROMA. CT- STREET ADDRESS - - - e
eS| GULF BREEZE, FL GITY-S7-2P 22563
TILE VD 1 pelete TILE [ change  [J Adctiien
NAME BMITHEE, STEPHEN NAME
STREET ADORESS' | 261 BEACON ST STREET ADDAESS
CITY-ST-2P PENSACGLA, FL 32503 CITY-ST-2P
E D 0O velete ME Octhange [ Agition
NAME HICKS, LAUREL NAME o .
STREET ADDRESS | 2843 VIA ROMA STRECT ADDRESS .
arv:srze~ | GULF BREEZE, FL 92664 '~ - ===~ bovsw |f—— o~ — D 325 B~ e
TITLE sT (3 Delete TITLE [ crange  [J Acdition
NAME MILEY. GLEN N \
STREET ADDRESS | 101 BERRY AVE STREET ADDRESS
Cy-51-2P GULF BREEZE, FL 32561 ciy-gi-2p
TILE [ vetee TITLE O Change T Acition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
GITY-§1-2P CITY-ST-2P
TLE . O oelete TILE [ Change [ Addition
NAME .. P NAME .

'STEEH'AIJDRES‘ e it e e e = e e - T - " STREET ADORESS - - - - - et - - .
CITYVSTLEP-» — |-~g-7 . P S —— - - - CIT"-ST-HP - . — [

- - 0f the cofporation or the receiver gr jrustee empowers

bth e £mpo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¢hio execule this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.,

N0-932-/¢8¢

2/r5/oy
[~ fom 1

Daytime Phone ¥




