FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

D ME N34977
1 giwCN';Jme NT # 04-23-2007 90281 016 ****6] 25
CHERRY STREET CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address _
1409 CHERRY STREET 1409 CHERRY STREET o . -
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 _ : )
| | |

2. Principal Fiace of Business - No P.O. Box # 3. Maiing Address J‘ | A K

Suite, Apt. #, etc. Suite, Apt, 8. etc. 04182007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEl Number " [Apphed For

59-2980799 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Fsi-;fqyr::”"a'
6. Name and Address of Current Regl d Agert 7. Namo and Address of New Registerad Agent
Name
LINDELL, J. MICHAEL
12278 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 126
JACKSONVILLE, FL 32223-8630
Tk City FL [ Zp Code

8. The above named enlity submits this statement fot the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIKGNATURE 2
Signature, typed or prinded name of regesterad agent and itie if appicabie. (NOTE: Regp Agent recuzd whis DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 - - - ~}——— Trusl fung Contribution. — [EJ—— Added to Fees—
10, TE;  OFEICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Ds - ) 3 petee TITLE [J Change [ Addition
NAME YOUNG, DONALD A NAME
STREET ADDRESS | 5204 PGULAN STREET STREET ADDHESS
omv-s.2p | JACKSONVILLE, FU 32200 CATY-51- 2P
e TD 3 petete e [ Change [ Addition
NAME AUSTIN, ALFRED A NAME
STREET ADDRESS | 268 MEADOW WOOD TRAIL STREET ADORESS
oTY-sT-2P | ORANGE PARK, FL 32073 CiTY-§1-2P
TLE FD O oesete TME [ crange [ Aodition
NAME MORELAND, GERALD L NAME
STREET ADDAESS | 8718 HAVERHILL STREET STREET ADORESS
CITY-ST-ZP JACKSONVILLE, FL 32211 CIY-§3-ZP
e [ petete TME (7 Change [ Agchtion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-sT-2p
TLE [ petete TME O crange [ Ageition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-ap CITY-ST-ZP
TME O petets e {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-2P CiTY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher centily that the information
indicated on this report or supplemental report is irue and accurate angt thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carpaoration of the receiver o rustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: { A ot aitred A Aashin Y-18-97 904 778-944)

SIGATURE TYPED OR PRONTED NAME OF SIGNING OFFICER OR ITRECTOR Omytrne Phone #




