2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N36622

1. Entily Name

TN

lII'\IJFC\‘:ST CHRISTIAN CHURCH OF CHIEFLAND, FLORIDA,

FILED

Principal Place of Businoss

6591 NW 140TH ST
CHIEFLAND FL 32626-1085

Mailing Addross

P.O. BOX 1085
CHIEFLAND FL 32644

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addiess

Suite, Apt. #, clc.

Suile, Apl. #, clc.

Feb 16, 2007 08:00 AT
Secretary of State

(T

1st MOORE CR2E037 (10/06)
City & Slate City & State 4, FEI Number Appliod For
59-2968648 Not Applicable
2 Country v Country 5. Corlificate of Status Dasired n| $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name - ~«- - —_— -

MARR, FRED

Slrool Address {P.O. Box Number is Not Accoptable)

7380 W SUWANNEE ST
BELL FL 32619

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing i1s registered office or registerod agen, or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of ragisiered agent.

JP

SIGNATURE o
S\gd(ure, typod o prinjed name of registerad agent and tifla 1 applcebla. {NCTE: Ragistatad Agent sighature roguited when rensiating} DATE
* FILE NOW: FEE'IS $61.25 S "1 9. Election Campaign Financing $5.00 MayBe |, . " Make Check-Payable to: oo
. .- Due By May 1, 2007. . ‘ Trust Fund Centribution. Added to Fees e F!oi_’ida Depa enét of State * ;.
. L, s [ . M by A e ISR M > ETR A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiNE D O Delete T (Jchange [ Addition
NAML POUNDS, JAMES NAME. [,
DRSS : : LICTIANGE 395 7!
STREETADDRESS | 8851 NW 60TH AVE STREET ADDRISS o0 -"!]?-'35:[04?4}1‘:! £1.25
Cly-sI-2p CHIEFLAND FL 32626 CIry-s1-21p £ LI K & EEREE R
TIIE E ] pelete TITLE [Jchange [ Addition
NAML MARR, FRED NAME.
SIREETADDRESS | P O BOX 4073 SIREET ADDALSS
City-$T-2p BELL FL 32619 CiIY-$1-7IP
Lt E [ petete L [ Change [ Addition
AL OBRIEN, JACK L i
SIRELT ADDRESS | P O ROX 688 STREETADORESS
CIY-S 2P | CHIEFLAND FL 32644 clry-si-2p
TTLE T O Delete LE [T change [ Addilion
RAME DAVIS, KAY HAME
STREET AUDRESS | g5 SE 535TH ST STREET ADDRESS
CITY-S1-2IP OLD TOWN FL 32680 CITY-SI-ZIp
TLE O pelete W [Jchange [ Addilion
NAME, NAME
STREE | ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST- 21
TMLE ] Delele 0L [ Cnange  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRFSS
CIFY-$1-2IP CIy-SI-2P

12. | hereby certi

that the information suppliad with this filing does not qualify for the axamptions conlained in Seclion 119, Florida Statules. | further corlify that the information

indicated on this report or supplemental repert is true and accurale and thal my signalure shall havo the same logal effoct as if made under oath; thal ( am an cfficer or diroclor
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an a

SIGNATURE:

SIGNATURE AND TYPED (OR PRINTED NAME O

dress, with all other like empowerad,

GNING OFFICEFR OR DIRECTOR

Ciata

Davima Phoang ¥




