2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N15121

1. Eniity Name

CHURCH, INC.

CHAIRES COMMUNITY APOSTOLIC HOLINESS

Principal Place of Business
. 3755 CHAIRES CROSSROAD
TALLAHASSEE, FL 32301

Mailing Address
5755 CHAIRES CROSSROAD
TALLAHASSEE, FL 32301

=%

SHLED
0BMAY-T PH 2:49

st CRETARY OF STATE
TALLAHASSEE. FLORIDA

WAL

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ite, Apt. #, . 2 C#, .
Suite, Apt. #, etc Suite, Apt. #, olc 05072008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4, FE) Number Applied For

06-1677223 Not Applicable

Zi Countr Zi Count iti

P ¥ F Ly 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

DAVIS, FREEMAN JR.

392 ROCK ROAD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named entily submils this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad cr printad nama af regisiered agsnt and ke il apricable. INOTE: Registered Agant si requirad whan rei ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE I cChange [ Addition
NAME BROWN, JOSEPH NAME
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE D O Celete TTLE [ change  [J Aodition
NAME HAMMOCK, CASSIE B NAME [ —_

o D - . § maglenss
STREET ADDRESS | 8137 BUCKLAKE RD. STREET ADDRESS "2-? i:”:; 1 "‘“'-"14 _'-r'_~3 T -
oSz | TALLAHASSEE, FL 32311 CITY-ST-2P U5/14°08--01024~-005  #%172.50
TILE D [ Delete TITLE [ Change [ Addition
NAME BROWN, PATRICIA NAME
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS
CITY-§7-210 TALLAHASSEE, FL 32304 CiTy-81-2p
TTLE b T Detete TITLE [J Change [ Addition
NAME DAVIS, FREEMAN JR. NAME
STREET ADDRESS | 392 ROCK RD. STREET ADDRESS
CY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-51-2F
TTLE O pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 21

12. i hereby ceriify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha raceiver or trustee empowsered 1o exacule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an address, with all other like empowered. / /
A O

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFF1CE(QR'PTRECTDR Daytima Phone #

Ks




