2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Naoas4

1. Entity Name

FROSTPROOF CHURCH OF CHRIST, INC.

Principal Place of Business

40 W A ST
FROSTPROOF FL 33843
us

Mailing Address

40 W A STREET
ElgOSTPROOF FL 33843

2. Principal Place of Business

a, Ma;lfﬁg Adziress

Suite, Apt #, etc.

Suite, Apt. . etc.

. FILED
Feb 09, 2005. 08:00 AM
Secretary of State

I

AR

i

T

1st MOORE CR2E037 {10/04
City & State City & State ' 4. FEI Numge; — A;r;lied Fo;r )
57-2186877 _ %plicab
Zip Country Zip Country - $8.75 adaditional
, 5. Certtificate of Status Desred |  Fee Required
6. Name and Address of Current Regislerad Agent . 7. Name and Address of New Registered Agent
T Mame
N]CHOLSON, DAMON A Street Address (P.C B& Nu_mb;;s -I'\]&Avcceptable) ]
28 C STREET N e -
FROSTPROOF FL 33843
City — E FL jp(foge.

8. The above named entity submits this statement for the putpose of changing its registered office of registerad agent, or both, in the State of Florida. ) am Tamiliar with, and accer

the chligations of registered agent.

SIGNATURE e . ame  aes 3
Slgnature, typad of prmted name of registared agent and bile f 2pokcable (NOTE Regrstorad Agant Sgraluie rsqu.ured when famstating) i DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be " Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONG/CHANGES T0 OFFICERS AND DIFEGTORS IN 16
TLE D [T palete DItk ] Change ] Arhiitic
MAME NICHOLSON, DAMON A NAME
STREET ADDRESS |28 © STREET . SIREET ADDRESS
Giv-si-zp | FROSTPROOF FL 33843 ) ¢ s1- 7P . e
e D [l Dsiete niE Uno0nDRe152e  Dctee  Oa
i DUBOSE, JAMESC. - ot Ne/08/05-50036-005 61.25

M. - ful =} M

STREET ADDAESS 342 HARRELL AVENUE SIERET ADDRESS
ory-s1-2IP FROSTPROQF FL 33843 o CITY-53-7iP
1184 D [ pefete MHLE [ Change  [J Addition
NAME DAMIEL, SR, TERRY BAE
SIREET 40DRESS (2852 N MILLDEN ROAD STRLET ADCRFSS
ory-sr-zp - [AVON PARK FL 33825 ) . CIY-51- 7P . )
TILE 1 petete e L Change [0 Addifior
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF . oire-st e e
e O pelets e DI Change [ Additior
NAME MAME
STREET ADDRESS SIRFET ADDRESS
CIFY-ST-2IF o _ CITY-5T- ZIP L
THiLE O gelete TLE T change [ Additior
NAME F NAME
STREET ADDRESS STREE i ADDRESS
Y- SE- 2P . CIY-51-21P

12. | hereby cenjg_tharthe information supplied with this filing does not qualify for the exempnon stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information
i

ingicated on

changed, or on an #a Jwith

s report of supplemental 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 direcior

of the corporation oer or rustes empowered 10 executs this repatt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
lF

SIGNATURE: /=227

SIGNATURE AND TYPEDOR P*IHTED NAME OF SIGHING OFFICER O DIRECTOR

o 21l Dot Mooy, 7-05 _ (se3)essssy

Daytyms Phene #



