2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012429

1. Entity Name
THE JOURNEY CHURCH AT NASSAU COUNTY, INC.

FILED
Jun 11, 2008 08:00 AM
Secretary of State

Principal Place of Businass Maiiing Address
869 SADLER RD STE 5 PO BOX 517
STES YULEE, FL 32041

FERNANDINA BEACH, FL 32034

A0

05232008 No Chg-NP CR2E037 (4/06)
- DO NOT WRITE IN THIS SPACE PRT— FeTeaTa
20-5964350 Not Applicable
5. Certificate of Status Desired (| $8.75 Additionsl

Fee Required

6. Name and Address of Current Registered Agent

95048 BUCKEVE CT DO NOT WRITE
FERNANDINA BEACH, FL. 32034 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changmng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed of printad name of registerat agent and bbe | applicabls. {NOTE: Hegistared Agant SIgnatura raquirea wnan ranstating) DATE
9, Election Campaign Financin
nuill;:g;::gl;:g: '12 25- 2008 Trust Fund Csntr?bution‘ o | Edsd.e?i(?olli:if ° _ IUDDDUDEISSDI 4 e
06/11/08-H0003-016 £1,25
10. OFFICERS AND DIRECTORS l
TITLE D I
NAME WOLFENBARGER, GENE

STREETADDRESS | 707 W MAIN ST
CITY-ST-2P SEVIERVILLE, TN 37862

TITLE D

NAME BELLAR, DARRYLE
STREETADORESS | P O BOX 517
CITY-ST-ZP YULEE, FL 32041

TITLE D :
NAME MITCHELL, FRANZ JR

I o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
STREET ADDRESS - A
CITY- 87219

TTLE

NAME

STREET ADDRESS
CITY-8T-7IP

12. [ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repad,ig{rue and accurate and tha! my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver oprugies erad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi h all othgy like empowerad. / I

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Dditima Phans &

SIGNATURE:




