2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N36622

1. Entity Name

FIRST CHRISTIAN CHURCH OF CHIEFLAND, FLORIDA,

INC.

Secretary of State

01-16-2008 90045 030 ****61.25

Principal Place of Business

6591 NW 140TH ST
CHIEFLAND, FL 32626-1085

Mailing Address

P.0. BOX 1085
CHIEFLAND, FL 32644

IR ERAR R

01072008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE o e b Apgled Fo

59-2968648 Not Applicable
o ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARR, FRED —
7380 W SUWANNEE ST
BELL, FL 32619

DO NOT WRITE
IN THIS SPACE

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 reglstered'agenl.

SIGNATURE .
Signature, typedov.pnmad name of registeted agent and ttle of apphcable. (NOTE: Registered Agenlt signature required when reinstating} DATE
Filing Fee is $61.25 9. Esection Campaign financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees

| 10. - OFFICERS AND DIRECTCRS

TLE D Delele

HAME POUNDS, J S )

STREET ADDRESS | 6851 RMYFBOTH AVE -bt"l Cleodr

GITY-ST-2P EFLAND, FL 32626 q-/07

TILE E

NAME MARR, FRED

STREET ADDRESS § P O BOX 403
CITY-ST-2IP BELL. FL 32619

TILE E

NAME OBRIEN, JACK

STALLT ADDRESS | P O BOX 688

CITY-ST-ZIP CHIEFLAND, FL 32644

DO NOT WRITE

THLE T

NAME DAVIS, KAY

STREET ADDRESS | 85 SE 535TH ST
CiTY-ST-21P OLD TOWN, FL 32680

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

HAME

STREET ADDRESS
QIry-st-ap

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with apf addfess, with alt other like emppwerad. .
SIGNATURE: Ié/«/ Wd AAY DW/ +5 / '/3/5?

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




