FILED
2008 MO NNUAL REPORT 'ON  Mar 16, 2005 8:00 am

DOCUMENT # NO4000009349 Secretary of State
1. Entity Name 03-16-2005 90042 011 ****70.00
CHURCH OF CHRIST, KEYSTONE HEIGHTS, FLORIDA,
INC.
Principal Place of Business Mailing Address
6963 STATE RD 21 NORTH P 0 BOX 677
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
e S RGOSR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2EQ37 (10/03)
City & Stat City & State 4. FEI Number Applied For
Y - [/ 5 a"—[ Sd D q Not Applicable
Zp Country Zp Country 8. Centificate of Status Desred geee ;’Bsql':g”""“'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reg!siera& Agent
Name
WHITE, KENNETH M
8963 STATE RD 21 NORTH Street Address (P.0. Box Number is Not Acceptable}
KEYSTONE HEIGHTS, FL 32658
City FL | Zip Code

8. The above named entity submitg 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 .
Signature. typed or printed name of regisierad agent and kile il applicabla. (MOTE: Ragistared Agent HQnature required when senslalng) DATE
Flling Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TMLE Clchange [ Addition
NAME BELL, ROBERT NAME
STREET ADDRESS | P O BOX 677 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST- 2P
TILE D 7 Delete TIRE Oehange [ Addition
NAME HARDEN, BOONE HAME
SIREET ADDRESS | P O BOX 677 STREET ADDRESS
CITY-51-2P KEYSTONE HEIGHTS, FI. 32656 CITy-§1-7IP
TITLE D [ pelete THLE [ change  [J Addition
NAME WHITE, KENNETH M NAME
STREET ADDRESS | P O BOX 677 i T STREET ADDRESS : T T T
CITY-ST-2F KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TRLE D [ Defete TITLE O cnange [ Addition
NAME MCGHGHY, JOE NAME
STREET ADDRESS | P O BOX 677 STREET ADDRESS
CITY-§v-2p KEYSTONE HEIGHTS, FL 32656 CITY-51-2IP
TMLE O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST.2P . 7 CTY-S7-2P
e . . ] Delete TITLE {Jcnarge [ Addition
NAME o N L
STREET ADDRESS : ) LT STREET ADDRESS
CITy-51-2p . o CITY-ST-2P

12. | hereby certify tha the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and agcurate and that myssignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepd (r e xered iofkecute this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachme 1' i er li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIONMNG OFFEER Date Daytime Phore 4

Kenne (e me



