2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N22367 o
1. Entity Name “ o It = f
CHURCH OF JESUS CHRIST OF MARIANNA, INC. fy -
UL MAR 30 aM g 0
Principal Place of Business Mailing Address N }.({ chr e
e LA G IR EIEN I
2620 OLD AIRBASE ROAD 4060 THOMASVILLE LANE f ‘53.!!.‘ L A:f An o {'SL {\;v-‘\f-.'\ A
MARIANNA FL 32308 MARIANNA FL 32448 BT .‘?EFL',*'::
2' Prtncipal P|BCE Of BUSinBSS 3 Maﬂmg Address “llm“ “I‘l III ““l I““ ‘I' || || ||“|I|||| Illm" Ii |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3164109 Not Applicable
Zip Country Zip Country 5. Cerificaie of Status Desired O gg.gg}g«rj:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JACK'Q = -~ —~ == - = = = — SRS e

Stresl Address (P.O. 8ox NUMbEr is NGt Acceplablg)™ ™ -

4040 ROSCREA DR.
TALLAHASSEE FL 32308

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
Signature. typed or printed name of registered agent and titte f applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE : [C]Change  [] Addition
VLIEG, BERNARD ’ —_
NAME ' ) NAME EOaCmmEs24d4951 55
sTReeT ADDREsS | 4060 THOMASVILLE LANE STREET ADDAESS 14 ',"i 5 4‘_’“_E‘|‘i‘1":|§_'_'jﬁ§ 1 é%if_i o
cv-st-zp |MARIANNA FL 32448 CITY-ST-ZP ST L - f L
TITLE B pelete TiTLE 3 Change [ Addition
NAME NAME
STREET ALDRESS CIRCLE STREET ADGRESS
crv-st-ze |CR FL 32327 CITY-51-2P
TITLE sD 3 Delete TME [ change [ Addition
" EVANS, JACK O NAME
~STREET ADDRESS ™) 4040 ROSCREA DRy == - -~ - - : - 8~ STREET ADDRESS - - e - e e — L~
—oiry-57-2p —— | TALLAHASSEE-FL- 32305 * B 1) I T T ’ N e
TLE o O Delete TILE [ Change [T Addition
N VLIEG, LEOLA \AE
sTREeT Aooress | 4060 THOMASVILLE LANE STREET ADDRESS
emv-stzp |MARIANNA FL 32448 CITY-ST-ZP
TME X Delete TITLE - [] Change [ Addition
RAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CY-5T-2ZP
THLE [ Detste THTLE VAD M change [ Adaition
PAME KIGER, GARY HAME KIGER, GARY .
4069 RIVER RD 4 -
STREETADDRESS | o 5 o Pt 32;‘60 sReETApREss | 243 S TAENT AuF
CITY-5T-2IP CITY-ST-2P GAOIND RIDGE, FL P22

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that i am an officer or director
of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /2c4 0 Frans \lak () Euer 3/1%/0y  g5o-y1v-4285

SIGNATURE AND TYPED QR PRINTED N}ﬁ OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




