"2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N15834
i Emigname Secretary of State
03-22-2004 90069 014 ****g] 25
MCINTOSH CHRISTIAN CHURCH CORPORATION
Principal Place of Business Maiiing Address
3535 MCINTOSH RD. P.O. BOX 65
DOVER FL 33527 SEFFNER FL 33583
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2962518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BADGETT, BOB L.

3535 MCINTOSH RD Street Address (P.0. Box I\‘fumber is Not Acceptable)

(P. O. BOX 65)
DOVER FL 33527

City FL ' 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Slgnature. yped or prifitéd name of registered agent and liila it applicabia. .(NOTE: Reyislered Agent signalure required whan reinstating) DATE

ILE-NOW: FEEIS$6125 9. Election Campaign Financing $5.00 May Be 7Makeiéhe'i:_k Payable:to

P;ue'_Byt M,ay.‘j 2004 Trust Fund Contribution. ] Added to Fees ori DepartmentofSt

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete TILE [1Change [ Addition
HAME BADGETT, THOMAS N. NAME
stager ooRess {503 MOORE AVE STREET ADDRESS
orv-st.zp | SEFFNER FL 33584 CTY-5T-2P
THLE opP O Delete Tine [ Change [ Addition
NAME BADGETT, BOB L. NAME
sTrReeT anoress | 3535 MCINTOSH RD. STREET ADDRESS
cnv-sr-ze | DOVER FL 33527 CITY-ST-2P
TITLE D 1 pelete TITLE []Change ] Addition
NAME LEDFORD, LOU NAME
sTAEET ApnaEss | 5206 ORANGE AVE STREET ADDRESS
CITY-ST-7IP SEFFNER FL 33584 CITY-ST-2IP
THLE [ selete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {71 Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrusice empowered to execute this report as reguired by Chapter 617, Florida Statules: and thal my name appears in Biock 10 or Block 11 if
changed, ot on an attachment with an address, with all other like red.

SIGNATURE: {34 © & el /

Daytime Prone #

LAY



