2006 NOT-FOR-PROFIT CORPORAT!ON FILED

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # N39467 Secretary of State
1. Entity Name 02-02-2006 90075 028 ****61.25
FIRST MISSION CHRIST TEMPLE COGIC, INC.
Principal Place of Business Mailing Address
419 WEST CAROLINA ST 413 WEST CAROLINA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEtNumber 0 =39 64 FIT Applied For
el ORI Not Applicable
Zp ' Country Zip Country 5. Cenificate of Status Des;red il $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH, RICHARD Street Address (P.0. Box Number is Not Acceptable)
811 PALM BEACH STREET
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE .
Signature. lyped of priled name of regrsieied agenl and hitle ff apprcabie (NOTE" Registryed Agent signallre TEGUred wher ieinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Delete TITLE [J Change  [J Addition
NAME ASH, RICHARD NAME
STREET ADDRESS (811 PALM BEACH STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
THLE TD 3 Delete TITLE [ Change [ Additicn
NAME ASH, SIMON NAME
STAEET ADDRESS 841 OSCEOLA ST STREET ADDRESS
crv-st-ze |[TALLAHASSEEFL 32310 ~~ ~ Qowstze | e o _
TLE sD : [ pelete TITLE (] Change [ Addition
NAME ARNOLD, BRENDA NAME
STREET ADDRESS | 2801 WALNUT STREET STREET ADDRESS
CIrY-ST-21IP TALLAHASSEE FL 32305 CiTY-§T-2IP
TLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execule thissmport as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, cr on an attac with an addregs, with %{her like e/ﬁt
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