2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N15834

1. Entity Name

MCINTOSH CHRISTIAN CHURCH CORFORATION

Jan 31, 2005 08:00 AM

Principatl Place of Business —

3535 MCINTOSH RD.
DOVER FL 33527 -

Mailing Address

P.O. BOX 65
,.ﬁEFFNER FL 33583

2. Principal Place of Business

3. Mailing Address

Secretary of State

|

Suite, Apt. #, eic.

MO

(i

|

Suite, Apt. #, etec. 1st MOORE CR2E037 ({0/04)
City & State City & State 4, FEI Number Applied For

_ 59-2962518 Mot Applicable
ap Country Zip “ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

BADGETT, BOB L.
3535 MCINTQOSH RD
(P. O. BOX 65)
DOVER FL 33527

Straet Address (P.0. Box Number is Nat Acceptable)

Zip Code

e FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed & priated name of ragistoced agent and We ¢ apphicabls tNOi'[ Rég}ust;sé ;\geni ;wgr;e:ué Faq;;lrac when rennﬁm.tn-'vg}_ ) ) DATE

FILE NOW: FEE IS $61.25

8. Election Campafgn Financing

$5.00 May B

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depaﬁmem of Siate
10, __ OFFICERS AND DIRECTOAS _ ] ETR ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
i D [ Defete Wi [ change [ Addition
NAME BADGETT, THOMAS N. NAME
SIRELT AppRESS | 503 MOORE AVE o IREE L AUDKESS
CITY- §1-21p SEFFNER FL 33584 CHY-ST- 2P
TITLE DP | M Delete TIILE ™7 Change [ Addition
NAME BADGETT, BOB L. - NAME
SIREFT DRSS 3538 MCINTOSH RD, STRLET ALDRESS LNnm207e
civ-gi-zp | DOVER FL 33527 CIIY-ST- 2t e /01/05-80056-004 6175
ILE D [ elste Bt [C) change [ Additon
NAME LEDFORD, LOU I NANE
STRECT ADORESS (5206 ORANGE AVE SIRELT ADDRESS
orv-s1-2IP | SEFFNER FL 33584 CIY-§1- 2
TE O velete iLE [C] change [0 Addition
NAME : HAME
SIREET ADDRESS STREE ! AQDRESS
CIry-ST-2IP Y- ST-TIP
e [ Delete NiTet ["1change [T Addition
NAME NAME
SIRET ADDRFSS STREET ADDRESS
CIrt-§T-7iP Cry-ST- 2P
liLE £ Dajete nir 7 change [ Additicn
NAME NANE
SIRET T ADDRESS STRELT ADDRESS
Gy -S1. 7P CIY-S1- 21F

12. | hereby certitr?: that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infarmation
indicatad on this repon or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the raceiver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hamse appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ bl & S o7 (Brs L Bodyel] L2505 23 f5PLFTT
SIGNATURE AND TYPED OR PRINTED 0OF SIGNING OFFICER OR DIRECTOR Mata Navtime Phone 4




