2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010286

1. Entity Name
SANTA ROSA BEACH CHURCH OF CHRIST INC.

Principal Place of Business Mailing Address
336 CALLE ESCADA 336 CALLE ESCADA
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

FILED

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90019 034 ****61 .25

O

2. Principal Place of Business 3. Mailing Address
[2Y4-B Mussett Ragou M|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 {10/03)
_ City & State City & State 4. FEI Number Applied For
Samta Rosa Beacl,, FL. OV-0833.88% Nat Applicable
Zip Country Zip Country " , $8.75 Additional
3&‘{5 q L{_)Ogl +rJ ~ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registared Agent

“OLDENKAMP, ROSS

—— — - e e — ~MName __._. . . D

336 CALLE ESCADA
SANTA ROSA BEACH, FL 32458

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

Gity

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnatura, typed of prnted name of registerad apent 2nd titke i appicable. (NOTE: Rogistered AQent SQrature requined when reingtating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees FRlorida Department of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O Detete Tme T OJchange  [5 Addition
NAME OLDENKAMP, ROSS A RAME Charhe Beawny
STREET ADDRESS | 336 CALLE ESCADA sTeETADORESS | 233 Bay Grove Rd.
cmy-st-ap SANTA ROSA BEACH, FL 32459 CITY-ST-2IP Freeport, EL. 324 36{
TLE VP O belete TME [Jchange [ Addition
NAME SCALLY, NIALL MAME
STREET ADDRESS | 539 CALLE ESCADA STREET ADDRESS
CITy-si-2p SANTA ROSA BEACH, FL 32459 CITY-ST-21P
THLE O peleta TALE [ Change  [J Addition
~ NAME - -— . NAME e — : -
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CITY-ST-ZIP
e O pelete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-3P
TE [ Delese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-53-7I
TILE O petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P cY-s1-7P

indicated on this report or supplemental report is true an

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

SIGNATURE: /ZJM

12. | hereby cerify that the information supplied with this 1i|iné; doas not quatify for the exemption stated in Section 119.07

(Y4 -05 (350) 622

' 3)i), Florida Statutes. | further centify that the information
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 receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

~O514

SIGNATURE AND TYPED OF PRINTED OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #



