2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00O000006107

1. Entity Name

ASSOCIATION OF CHRISTIAN THRIFT STORES, INC,

FILED
May 11,2007 8:00 am
Secretary of State

05-11-2007 90027 010 ****61.25

Ja
Principal Place of Business Mailing Address 4“ 1 lu Y
112 W CERVANTES ST 112 W CERVANTES ST
PENSACOLA, FL. 32501 PENSACOLA, FL 32501
B e T
©o Box 810 .
Suite, Apt. #, elc. Suile, Apt. #, elc. 05082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
N L 59-3700978 Not Applcable
Zip Courtry 525,‘5‘3 | 6”% 5. Certilicate of Stalus Desired [ ?i-ggﬁgﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T Name

LEUCHTMAN, GARY B
3 W GARDEN ST-
PENSACOLA, FL 32501

Street Addrass (P.O. Box Numbar is Not Accepiable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

>
A Slgnnlur&m:ed o printed name of regisiered agent and title if applicable.
k-

(NOTE: Registered Agent signaiura required when reinstating)

DATE

Fillng}l_:oa is $61.25
Due by ‘f&e’p’tember 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. Lo COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PC O Dekele TILE [ Change [ Adition
NAME GRAY,;LEO NAME

STREET ADDRESS | 112 W CERVANTES ST STREET ABDRESS

CITY-ST-21P PENSACOLA, FL 32501 CITY-§7-21P

IME STD ) pesete TIILE [JcChange  [J Addition
NAME PIPKINSG, DANNY NAME

STREETADDRESS | 112 W CERVANTES ST STREET ADDRESS

CITY-ST. 2P PENSACOLA, FL 32594 CITY-ST-2IP

TITLE D . O pelete i Jchange [ Additien
NAME KITCHEN, ROGER NAME

STREET ADDRESS | 2320 13T STREET STREET ADDRESS

CIry-sT1-2IP HUNTSVILLE, AL 35805 CIry.ST-2ZIP

TINE D O peleie THLE {dchange [ Additien
NAME WEST, TROY NAME

STREET ADDRESS | 125 SOUTH HARRISON AVE STREET ADDRESS

CITY-ST-ZIP OXNARD, CA 93030 CHY-§1-2IF

TLE D (7 Delete TLE {J Change [ Addition
NAME CLARK, KENT NAME

STREET ADDRESS | 35 E HURON ST STREET ADDRESS

CiTY-ST-21P PONTIAC, M| 48342 CITY-ST-2IP

TILE O Delete TILE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hersby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is rue an

changed. or on an attachment with ddres,

SIGNATURE:

ith all other like empowerad.

rd

ED NAME OF SIGNING OFFICER OR DIRECTOR

Slalo _(g0) 434020

Daylane Phone ¥




