2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N04000009032 Secretary of State
1. Entity Name 05-02-2005 90508 049 ****g] 25
GENERATIONS 246 CHURCH, INC.
Principal Placa of Businoss Mailing Address
3205 EAST OLIVE RD. #15 3205 EAST OUVE RD. #15
PENSACOLA, FL 32514 PENSACOLA, FL 32514 Ane v
e s Emm O
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numb Applied For
-1 7{7 (01088 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ?2, -H’qu':gd"“’"a'
8. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name
CRUM, SAMUEL
3205 EAST QLIVE RD. #15 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE L
w.wymmdwmmmrw, {NOTE: Regi Agert recuened when fainatats e DATE.
Fiting Foe is $61.25 9. Election Campaign Financing $5.00 May Be < ... Make'chetk payahie to, . .
Due by May 1, 2005 Trust Fund Contribution. a Added o Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
HILE D ] Detete 113 ' [ Crange [ Addition
NAME CRUM, SAMUEL HAME S e - -
STREET ADDRESS | 3205 EAST OLIVE RD. #15 STREET ADDRESS
[ PENSACOLA, FL 32514 CITY-51-2P
e D [ petee TME O ctange [ Addition
NAME HOGEL, JULIE NAME
STREET ADDRESS | 4839 NORTH 136TH ST. STREET ADDRESS
CiTY-ST-2P OMAHA, NE 68164 Cny-si-2P
e D 0 oetete e Clchange [ Addiion
NAME JOHNSON, RYAN NAME
STREET ADDRESS | 3205 EAST OLIVE RD. #15 SYREET ADDRESS
CY-St-21P PENSACOLA, FL 32514 CITY-S1-21P
TRE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21
TME [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
Y- S1-7P cITY-S1-2P
e O etete TIME O Crange [ Addition
NAME NAME — - e e e
STREET ADDRESS e s R W e e irmrmmm e ant m— -
CITY-S1-7IP CITY-S1-21P EhALAE A0

12, | hereby certify that the information supplied wath this ﬁllng does not qualify for the exaemption stated in Section 119.07{3)i), Aorida Statutes. 1 furthér cerhfy iRt the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that tam an officer or director
of the (}egrporatm or lhar:acavef or rustes empoweared to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attacl

SIGNATURE: M Q)LLLW’, L\GO\{’.( H- Z,G:'OS 02 NI4-SFH 1R

SIGNASRE AND TYPED OR PRINTED RANEIF S1GNING OFFICER OR DIRECTOR Daytime: Phone #




