2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 29, 2007 8:00 am
DOCUMENT # N22367 fS
1. Eity Nomo Secretary of State
CHURCH OF JESUS CHRIST OF MARIANNA, INC. 01-29-2007 90076 017 **61.25
: “'-"."2..'9..1.‘.-?':: ”
Principal Place of Business Mailing Addross
2620 OLD AIRBASE ROAD 4060 THOMASVILLE LANE
T o H"Hm |‘| ”I‘l H"l HHl |“H m“m' mlll‘l“ |‘|H |‘|H mm |‘ ‘“‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, clc. Suile. Apl #, elc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-3164109 Not Applicablo
an Country Zip Country 5. Cortilicale of Stals Dosired [ ?g'g;‘;m‘:f:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILEQ, BERNARD Stroot Address (P.O Box Mumber is Not Acceplabic)
4060 THOMASVILLE LN
MARIANNA FL 32448
City FL Zip Code

8. Tho above named entily submils this slatemenl for the purpose of changing ite registered oflice or registered agent, of bolh, in the Slate of Florida. | am familiar wilh, and accept
the obligations of rogistorod ageni.

SIGNATURE
Signatire, typed of puntgs etk of repsteren agent do i $ aankcacie (NOTE Mogisipred Argenl SIgrinng fgenstos wihigt ce-Hsiatie ) Ladi
FILE NOW: FEE IS $61.25 9. Eleciion Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD [ Delete 1 [ change [ Addition
NAME VLIEG, BERNARD NAME
SIREET ADDRESS | 40680 THOMASVILLE LANE SUHLEADN S8
s s1 AP MARIANNA FL 32448 Cliy 51 /P
i sD Deleie i [ Change [ Addition
NAMI EVANS, JACK O NAE
SIREETADDRESS | 4040 ROSCREA DR. STOEL T ADDIY 85
Ly sk AP TALLAHASSEE FL 32309 CITY 8171
e D [ pelets I [ change  [] Addition
HAME VLIEG, LECLA NAHI
S AR ST 4060 THOMASVILLE LANT - Silii i athAEBa
CHy st /e MARIANNA FL 32448 CHY SY AP
HF VPD [ peleta I (J change [ Addition
HAML KIGER, GARY NAHI
SIRLL T ADDIESY 2121 TRENT AVE SIRLETADIRESS
Ty $1 /1P GRAND RIDGE FL 32442 CITY s12I
Innr [ etere i [ change [ Addision
NAME NARE
SIRLTT ADDRESS STROET ADDR SS
CIrY- st 2P CITY 81 2I
11{13 1 belete i [ Charge [ Addition
NAME NAME
SIRFFT ADDRE s ST ADDRESS
CIY SH7IP CIlY 81 2IP

12. | hereby cerlify thal the information supplied with this filing does net qualily for the exemptions contained in Section 119, Fiorida Slatules. | further certify that the informalion
indicaled on ihis report or supplemontal reportis true and accurale and that my signature shall have the same logal effccl as if made under oath: that | am an oflicer or direclor
of the corporation or the roceiver or trusice cmpowered to execute this reporl as required by Chapler 17, Florida Slatules; and that my name appears in Block 10 or Block i 1

il changed, or an an attachmenl with an address, with gfolher like ecmpowerad.
SIGNATURE: %M Bernard Vlieg 1-23-07 (850)4823-2282
D oA PRINTED NAME OF SIGMING OFATCER OR DIRECTOR Daxe Daytere Phove ¥




