2004 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # No1000000668

1. Entity Name -

CHURCH. OF THE MAY OAK - ATC, INC.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90077 039 ****51.25

Principal Place of Business

705 SIMMONS ST
TALLAHASSEE FL 32303-5348

Mailing Address
705 SIMMONS ST

TALLAHASSEE FL 32303-5348 ' .

2. Principal Place of Business 3. Mailing Address

I

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
B , £9-3726166 Not Applicable
e Counlry Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

[ ——— -

'ROBERSON, JAMES ROBERT
705 SIMMONS ST
TALLAHASSEE FL 32303-5348

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

City

FL ‘ Zip Code

8. -The above named entily 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 cbligations of registered agent.

SIGNATURE

Slgnatyre, typed or printad name of registered agent and title # applicable.

{NOTE: Registered Ageni signature reguitad wien reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. 11,
TITLE cD ] belete TITLE [J Change [ Addition
\E ROBERSON, JAMES R NAME
sTReeT apDRess | 705 SIMMONS ST. STREET ADDRESS
omv-sezp | TALLAHASSEE FL 32303 CY-51-2P
[»] ]
TLE 1 Delete TITLE T Change  [3 Addition
A FAUSEL, KAY L N Favise| Hay L, =
sTReev anpress | 1825 DEVARA DR, swerrooress | £ HS5 Jenidq ﬂﬁ
cmv-gr-ze | TALLAHASSEE FL 32303 CITY-ST-2P 7: //4 j bassee, (32T
e D [ Delete i ’ Ty Change ] Addion
Tnamem T (COLEMAN, JOHN R T - Bl e et NAME - R e - EE e e —_— S P
STREET ADDRESS | 2027 MATTISON DR. NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2tP
T -
THLE [ Delete TITLE +T Iz¢ Change [ Addition
e FAUSEL, EDWARD F e 7:(4() S&l é@ 4 /o
STREET ADDRESS ‘1r 825 DOU;!; DR. STREET ADDRESS |/ ¥ 5% 0& Vida } e
Q. ALLAHASSEE FL. 32303 _gr- /
CTY-ST-21P CITY-ST-2Ip 7 (0 hadiee LL  31FPD
TITLE 3 Delete TITLE [7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-81-21P
TITLE O Delete TITLE [3 Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i). Florida Statutes. i 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Y96 :

Daytime Phone #

a5-Jo- O

Cale




