bt

2005 NOT-FOR-PROFIT GORPORATION FILED

ANNUAL REPORT (AR) Feb 02. 2005 8:00 am
DOCUMENT # N14744 g Secretary of State

1. Entity Name
WILLISTON 9TH STREET CHURCH OF-<CHRIST INC. 02-02-2005 90063 050 ****61.25

Principal Place of Business Mailing Address

32 S.E. 9TH STREET 32 S.E. 9TH STREET .
WleLISTON Fl. 32696 WILLISTON FL 32696 YUUUJOJL
u : us

2. Principal Place of Business 3. Mailing Address HIIWI"I”II””I“IIHIIIN|‘ ” || l " |‘

Suite, Apt. #, etc. Suite, Apt. #, etc. _ m}wdqw CR2ECS7 (10/04)

[l

City & State ' City & State 4. FEI Number Applied For
. : 59-2940666 Not Applicable
p Country Z Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Boax Number is Neot Acceptable)

" CASEY, RALPH
35 S.E. 9TH ST.

WILLISTON FL 32696

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. | am famitiar with, and accept
the obligations of registered agent

-

SIGNATURE
Signatute, typad o prinled name of registerad agsni and btle if apphcabla [NOTE Regmisred Agent signeture required when renslaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TITLE [Jchange [} Addition
NAME ROME, CALVIN 4 NAME
sIReeT Annkess |PO BOX 853 ) L STREET ADDRESS
CITY-ST-2IP FAIRFIELD FL 32634 Lot ClTy-S1-2IP
TILE D * $\De|ete TITLE [ Change [ Addition
NAME YOUNG, WILLIE A . NAME -
STREET ADDRESS | 4280 NE TERR C 245 ¢ X STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP
me= DT T ——e ' —[-Doigte: —+— - TME— e | — e s . e . L) Change [ Addition |
NAME ROBINSON, HENRY o B MAME - _ e
STReET ADDRESS |18 NE 20TH STREET STREET ADDRESS
ClY-ST-2IP GAINESVILLE FL 32641 CITY-Si-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap” CITY-ST-2P
TITLE [ Detote TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

12. | horeby certify that the information supplied with this filing does no1 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an address, with all othet like empowered.
' . EFIEYATH
SIGNATURE: He ary L Kob/assow 7=31-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DQaytima Phone #




