FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000001489 Secretary of State
1. Entity Name 01-22-2008 90085 010 ****5]1 .25
WAKULLA COUNTY CHRISTIAN COALITION, INC.
Principal Place of Business Mailing Address
148 OLD BETHEL ROAD 148 QLD BETHEL ROAD
CRAWFORDVELLE, FL 32327 CRAWFQRDVILLE, FL 32327
2. Principal Place of Business - No P.C. Box # 3. Mailing Address HII'“" ||| 'Im ,“" IM' "N Ilm II”I II]lI “lll ""’ |I”| ‘I[Ill’ I’ |I||
Suite, Apt. #, elc. Suite, Apt. #, etC. 01182008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-8740141 Not Applicable
Zip Country ap Couriry 5. Certificate ol Status Desired O $8.75 Additiona)
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agant
Narmea
JONES, JENNIE V
148 QLD BETHEL ROAD Sweet Addrass (P.0. Box Number is Mot Acceptable)
CRAWFORDVILLE, FL. 32327
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o onnted name of registered agent and Iile If apphcatie {MOTE: Registerad Agent signature required when rewstating) DATE
Filing Foe is $61.25 8. Election Campaign financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe P £ Detete TME DO Crange [ Aodition
HAME JONES, JENNIE V NAME
STREET ADDRESS | 148 OLD BETHEL ROAD STREET ADDRESS
Civy-S1-21p CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE v [ Delete TE ﬂl’;hange [0 Adaition
NAME GREEN, GECRGE N NAME “
STREET ADDFESS | 116 SWEET WATER CIRCLE omroonss | Josephus J. S ingles
onv-sT-ze | CRAWFORDVILLE, FL 32327 £ITY-57- 2P 1009 Wakuila Springs Hwy, Crawfordville
TMLE s ] belete TIMLE FL 34347 [ Change [ Addition
NAME BRUCE, MELANIE H NAME
STREEY ADORESS [ 129 GREENLIN VILLA ROAD STREET ADDRESS
Ciry-S1-2iP CRAWFORDVILLE, FL 32327 CITY-5T-2IP
TIME T 3 pelete TITLE [ change  [] Addition
NAME HAWKINS, BOSSIE NAME
STREET ADORESS | 1410 LOLA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TMLE [ Detete TITLE (] Change 2] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P o CITY-SI-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certily thal he intormation supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further ceriity that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or trustee el rad (g executa this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeat with ag a m empowered.
anuar -
SIGNATURE: __BOSSIE _H, HAWXINS Treasurer January 18, 2008 (850) 656-2578
SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR BIRECTOR Datn Daytme Prone §




