2005 NOT-FOR-PROFIT CORPORATION,
ANNUAL REPORT . .

' FILED

DOCUMENT # N02000002120
%\‘%rﬁggﬁgOMMUNIWFCHURCH OF MOSSY HEAD, FL.,

Apr 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

1287 LAIRD ROAD
CRECSTVIEW, FL 32539 US

Mailing Address

1287 LAIRD ROAD

CRESTVIEW, FL 32538  US

DO NOT WRITE IN THIS SPACE

R

04122005 WNo Chg-NP CR2EQ3T (10/03)

| 4. FEl Mummber [Applled For

04-3660985

f Not Applicable

$8.75 acditional

5. Certificate of Status Desired Fee Required

O

§. Nams and Address of Currenit Registered Agent

DUFFEY, TIMH
1431 LAIRD RCAD
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ‘ N — — -
Sighature, typed o printad name of registered agent and title it applicable. {NOTE: Regstered Agent signature requirsd when reinstating) DATE
Fifing Fee is $61.25 $. Election Campaign Financing $5.00 nay Be
Due by May 1, 2005 Trust Fund Contribwtion. Added to Fees
10 CFRICERS AND DIRECTORS B -
TITLE PT
HAME DUFFEY, TIMH
STREET ADCAESS | 1431 LAIRD ROAD
CITY-§7-21P CRESTVIEW, FL 32539 Lﬁ’"};" - 1‘3{3”‘
e VT CEAIN3) 130T
NAE BREWER, JIM 04418/ 0580062023 68105
STRELT ABDRESS { 1641 CROWDER CHAPEL ROAD
CITY-ST-7P CRESTVIEW, FL 32538
WTE S
HAME PATRICK, GINNIE
STRELT ADDRESS | 126 LEISURE LAKE ROAD
or-8-2F | DEFUNIAK SPRINGS, FL 32433 DO NOT WR ITE
TIMLE kns
HAME BREWER, MALINDA 'N TH IS S PAC E
STREET ADDRESS | 1641 CROWDER CHAPEL ROAD
CITy-57-2P CRESTVIEW, FL 32539
me B
NAHE
STREET ADDBESS
CITY-ST-2F
TTLE
NAME
STREET ADDRESS
CTY-ST-TF

12. 1 hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Secfion 119.'07(_3)(1),_ﬁofia.a Stanes. | further cettify that fhe inforrnation
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 recelver or trustee empawered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE: _ML&L@M

F5D-f%2-Fus 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Hrewesr /R ,%“’f
te:

Daytine Phone 4




