2006 NOT-FOR-PROFIT CORPORATION
'‘ANNUAL REPORT {AR)

- e

DOCUMENT # Noo949

t. Entity Name

GULF BREEZE CHURCH OF CHRIST INC.

Pringipal Place of Business

2962 GULF BREEZE PKWY
GULF BREEZE FL 32561

Mailing Address

P O BOX 148
SgLF BREEZE FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90315 005 ****6]1 .25

ARG

1st MOORE CR2EQ37 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2422609 Not Applicable
Zip  ountry " Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

BLACK, JIMMIE B.
4221 SANDY BLUFF DR EAST
GULF BREEZE FL 32561

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

City

FL

Zip Code

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

the abligations of regislerec agent

SIGNATURE

Signelure. lyphd oF primed nName of teg:stoved agant and hile | applicabie

(NOTE' Registered Agent sigrallirg 1eaud 60 when (sinsianng)

DATE

© " FILE NOW: FEE IS $61.25

3

Dué By May 1, 2006

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check
* Florida Department gf State

‘Payabie to

10. T OFFICERS AND DIREGTORS . ADOITIONS/GHANGES TO GFFICERS AND DIRECTORS 1N 10

THLE DST [J oelete TILE [ Change  {7] Additien
NAME PHILLIPS, ROIKI NAME

STAEFT ADDRESS | 3258 BAY ST. STREET ADDRESS

CITY-ST-21P GULF BREEZE FL CITY-§T-21P

THLE D kj Delete TILE [ Change {1 Addition
NAME GOLSON, KENNETH NAME

STREET ADDRESS |9161 QUAIL ROOST DRIVE STREET ADDRESS

CITY-ST-2tP NAVARRE FL 32566 L CITY-§7-2IP

TINE D 3 Delete TILE [ Change [ Addition
NAME TAYLOR, DEAN NAME

STREETADORESS |619 S D ST STREET ADDRESS

CITy-51-71p PENSACOLA FL 32501 CITY-S7-71P

TILE DPT ] ouete e DPT Gf Change [ Adiition
NAME MEDLIN, HAROLD NAME MEDLIN. HAROLD

STREET ADDRESS (9163 NAVARRE PKWY STAEET ADDRESS *

cmy-sT-2P  |NAVARRE FL CITY-§1-2P %‘1‘4 Bﬁﬂ‘&ﬁ EB&EH N %JE.. 32547

TME [ Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

it changed, or on an attachment wi

SIG NATUR@«:@%;

$s, with ali other like empowered.

ROIKI PHILLIPS

o A 110106

ACN_QIL-T1RAR




