2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # Nog9s2 ecretary of State
1. Entity N .
ntly Mame o 04-22-2005 90307 026 ****61 25
FIRST CHRISTIAN CHURCH, PLANT CITY, FLORIDA
Principal Place of Business Mailing Address
2108 THONOTOSASSA RD. 1302 CLARKWOOQD DR, ) -
T T ”"ﬂm I]‘ |l]l| m,l mll 'ml "l‘ mwl‘l" |‘IH I‘Iﬂ |m’ |’|ml| Il |“|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0624398 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 aaditionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
%é)-zsgmgﬁwl I o' oD DR. o Strs;et Address (P.O. Bc;i'Num-ber is Not Accept-able) -
PLANT CITY FL 33566
City _ ~ F l:- Zip Code

—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. 1 am familiar with, and accept
the cbligations of registered agent.

SKGNATURE ghdj@)su)ika—w\ 5}9(‘;\- i7i 2005
DATE

Signature, typ‘sﬁ pnrlLJd name o registered agent and tide d apphcable (NOTE. Registered Agenl sigrature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIFiECTORé; - 11. ADDITIONS/CHANGES TO OFFICI=E=FiS AND DIRECTOF!S IN1Q  ,
TILE PCT- N Delcte Jar: PCT O Change ¥ Addition
NAME BUTTRAM, PHILLIP ) NAME Sames MCroon
STREET ADDRESs |24 D ST. FLORAL VILLAGE STREETADDAESS | ey C lawrl o od OF Ve
ory-st-zp [PLANT CITY FL 33563 ' CITY-S1-2P LanA- ngm\ =1p 2250l
TILE wVCT O Delets e [Jchange [ Aadition
NAME WILSON, LOY NAME
STREET ADDAESS |2611 S. MCINTOSH RD. STREET ADDRESS
CITY-S1-2IP DOVER FL 33566 CITY-ST-2ip
TEILE ST [ pelete TITLE [ change [ Addition
MAME WILSON, BETTY NAME
STREET ADDRESS | 1302 CLARKWOOD DR. - STREET ADDRESS" - - - - i
CITY-ST-2I PLANT CITY FL 33566 CITY-ST-2P
TIILE [ pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2P
e [ Deiste TILE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TILE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C1Y-SI-2IP CITY-51-2P

12. | hereby certig that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or hustge empowtﬁreiclj tc';_lexleﬁu:e this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g B13) L3~ IFES

SIGNATURE:

Date Dayurne Phone ¥




