. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # Noog49

1. Enlity Namo

GULF BREEZE CHURCH OF CHRIST INC.

Principal Placc of Businoss

2962 GULF BREEZE PKWY
GULF BREEZE FL 32581

Mailing Addross

P O BOX 148
GgLF BREEZE FL 32562
U

FILED
Feb 06, 2007 08:00 AM
Secretary of State

RRERIRAMEA

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc., 1st MOORE CR2EO3T (10/06)
City & Slale Cily & State 4, FEI Numbor Applied For
. 59-2422609 Nol Applicablo
Zi Count i i
P ouniry 2 Couniry 5. Ceorlificate of Stalus Desired a $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Suecl Address (P.O. Box Numbor is Not Accoptable)

City Zip Code

FL |

8. The above namoed enlity submits this slatemaent for the purpose of changing ils registered office or rogistered agent. o botn, in tho Stale of Flonda. | am familiar wilh, and accept
the obhigations of ragistarod agonl.

SIGNATURE

Signalure. typed or prndod nama ol regstered agenl and Liles d appheabla, {NOTE: Regsigrad Agent signature lacured when rainsiabing) 1JATE

FILE NOW: FEE IS $61.25

8. Eloclion Campaign Financing

Make Check Payable to

Due By May 1, 2007

Trusl Fund Conlnbulion

$5.00 May Be

Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

011 DST T Delera i O Ctwnge [ Addilion
NARI PHILLIPS, ROIKI NAMI T A Y

SIRCLT ADDIY S5 | 3259 BAY ST, SINTETADDRE 55 02 }1-'@4}"-3@5;?}4 B N7 Bl oan

. 21407 -80025~007 BL.25

CITY-ST- /1P GULF BREEZE FL CITY-S1-21P

BT, D O Delele 1t O change [ Aadilion
NAME TAYLOR, DEAN NAMI

SIREETADDRESS | 619 S D ST SIRFETADDIUSS

CITY - SI-71P PENSACOLA FL 32501 CUY-S1.2IP

ne DPT [ Dotete Al O crange [ Addilon
NAME MEDLIN, HARQLD NAME

BiRELT ADDRISS 1 774 BARLEY PORT LANE STHET T AL -

G517 | FORT WALTON BEACH FL 32547 chy-s1-20

lILE [ pelaa i [ Change [ Aduition
NAML NAML

STRLE | ADDRESS SIRTFT ADDRL S§

CITY-S1- 211 CITY-Si-71P

1 [ pelele T4IE [ change  [] Addilion
NAME NAME

SIRIET ADDRI 88 S T ADDRESS

CIY-ST- 710 CIY-S1- A0

T [ Delete ni [ change [ Addilicn
NAME NAM!

STREFT ADDIE S5 STATET ADDRESS

CIY-sI- 2w GIY-SI-2IP

12. | hereby cenilﬁ_lhat the information supplied wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | furiher certify that tho information
this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 oxecule this report as roquired by Chapter 617, Florida Statutos: and that my name appears in Block 10 or Block {1

indicated on

if changod, or on ar;al/lag

" 9nlwu s ipmal other like ompowered,
o h s
SIGNATURE: William R&iki Phi%lips

A hiA T MSE ARIMS TVOEN 0 BEIATER Al dAE 2 f Do aliatrs ol are i s e r~ T .y

Ly S50934 /838

Yl A



