4

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). -

FILED
; Mar 23,2007 8:00 am

DOCUMENT # N0o5000012933

1. Enlity Nama

ANTHONY CHURCH OF CHRIST INC

Secretary of State

02-14-2007 90055 013 ****61.25

Principal Place of Busincss Mailing Address

9778 NE JACKSONVILLE RD
ANTHONY FL 32617

9778 NE JACKSONVILLE RD
ANTHONY FL 32617

i

U

IR

2. Pnncipal Place of Busness - No P.O Box # 3. Mailing Adadicss
Suile, Apt. #, o1, Suilo, Api. #, olc. 1st MOORE CR2EQ37 (10/06)
Cily & State City & Slale 4. FE! Numbg ‘/ Appliod For
l /—/ - /??4 gﬁ Nol Applicable
a0 Lountry 7 Country 5. Cenificale of Status Dasired [} Eg'g;;w;im'
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registerad Agent __
T Name

JOHNSON, MORGAN Stroot Address (P.O. Box Number is Nol Acceplable)

1761 NE 39TH ST

OCALA FL 34470

City FL I Zip Codo

the obligations of rogiswiod agoni.

8. Tho abovo hamod eniity submils this slatemant for the purpose ol changing its registerod office of regisiorsd agenl. o bolh. in the Siate ol Florida. 1 am familiar with, and accepl

F 0 gen

suemrumﬁpﬂ&ﬁﬂ/ Q}?’/jaﬁ/

SIQNAITE. VD0 O HVEEN et O SogISIEC S GO Qs e £ AOChCRE INDTE %Agl' wonpfle ou e when s GE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Finanging
Trusgl Fund Contribulion.

M -l - .:97
fart iy
$5.00 May Ba Make Check Payable to
Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i3 D O teiete nit O change [ Addition
AW, GIVEN, WILLIAM K NAM
SIRFETADDRESS | 5828 NE 6TH CT SIRED Y ADORS S8
ciy Si e OCALA FL 34479 ClY S1 4w
e B - — - O oo Jrue—- —_ " - - Oomse O sikion |
L L SAPP, WILLIAM NALLE
SIRTTADDSS | 308 SE 43TH AVE SIN T ARESS
oy si-np OCALA FL 32671 CIY S0/
it o 0 peters i ) CJchange [ Additinn
NAML RAMEY. GENE HAME
~SIRLIADA S | 315 NE 8TH AVE ST ADIR 85 - -
Lify 51- AP OCALA FL 34470 ClY $1 /P
it T ] etere i (O change [ Adwition
AN JOHNSON, MORGAN NA
SIRFE] ADDRLSS 1761 NE 39TH ST STNELT ADORE S
Y 8119 OCALA FL 34470 iy St o
niLE [J petere i Jcnange [ Andition
NAME NAML
SIRTE ) ADDRESS SHME T ADOR S5
Ly ST-op iy SE P
e O Detere e Dcnange [ Addilion
NAME WAME
SIRLEN ADURESS STRIFEADDRE S5
- s1- 1P CIY S /P

if changod, or on an atlachmont with an adaross, wilh all other like emppwered.

SIGNATURE:%

12. | hereby certify that the inlormation supplied wilh this filing does not qualify lo! tho excmptions contained
indicated on tnis raporl or supolementat report is ue and accurale and that my signature shall have the samo lo
of the corparalion or Iho receiver of Fusiae ompowared 10 oxcculo this report as roguired by Chapier 617, Flof

in Soction 119, Florida Statules. | further certity thal the information
I aliect as if made under oalh; thatd am aa efficer or direclor
a Sialules; and Ihat my name appears in Block 10 of Block t1

FGMA TURE AND 'ED OR P NAME OF SIGNINO OF ICER OR DIRECTOR
40 0 on FrEaRd

Daywru Prong 4

[+ -



