2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N10042 Jan 19, 2005 08:00 AM
5. Enty Naro CHURGH OF CHRIST, INC. Secretary of State
Principal Place of Business . Mailing Address o o .
LN ORK, . 32080 [V ORK, L. 32064
* » + [ RIRRE WA
01132005 No Ghg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T FopiedTor
59-2929170 Not Applicable
5. Ceniﬁcatei:f Status Desired [ fg;’g Addiional

€. Nama and Address of Current Registered Agent

SIBOAMET LANE DO NOT WRITE
LIVE OAK, FL 32060-6393 lN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing fts registered office or registered agert, or bath, in the State of Florlda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — . ey - - - i s -
Signature, typed or printed name of registered agant and Liue.: if applicable (NOTE. Registered Agent signature required when reinstating} DaTE
.Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
'Due by May 1, 2008 Trust Fund Contribution. ® [ Added to Fees
L — OFFICERS AND DIRECTCRS = — —
TITLE FD
HAME HARRELL, BOBBY
RS | 14744 40TH STREET HIMN 1R51ET
ST | LIVE OAK, FL 32060 - __, 020 TSRO0 T-0e B1.0%
TMe oT
HAME HOWARD, WAYNE

STHEET ADDRESS + Q289 141ST LANE
GITY-ST-2P LIVE CAK, FL 32060

TmE D
NAME ANDERSON, CLYDE

STREET ADDRE 2
CiTy-sT-2P B ;:é‘;fpc:[izp?_ 32062 DO NOT WR'TE

T - A ) - IN THIS SPACE

STREET ADDRESS | 9656 169TH ROAD
CirY-$7-2P LIVE QAK, FL 320860

TILE [}

e MUSGROVE, WAYNE JR
STREET ADDEESS | 11567 CR 132

oTY-61-2F | LIVE OAK, FL 32060

e
NAME S e o enpa
SREETADDRESS | .. .y .. . ., - P , C
oy sT-2°

12, [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(®), Flerida Statutes. I further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signatute shall bave the same legal eifect as if made urder cath, that t am an officer or divactor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with 2n address, with all cther like empowered,

‘TURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR HRECTOR " Barime Fhones T "

SIGNATURE: Wayne Howard :/’fg/ff I84-377-8¥l5




