FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N39467
1. Entity Name 04-29-2008 90096 013 ****61 .25
FIRST MISSION CHRIST TEMPLE COGIC, INC.
Principal Place of Business Mailing Address
419 WEST CAROLINA ST 419 WEST CAROLINA ST
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US .y
e T R O SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3969811 Not Applicatle
ap Country 2 Country 5. Certificate of Status Desired a Eg‘;sq mm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
ASH, RICHARD
811 PALM BEACH STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE :
Slgnature, typed or printec name of reqistered agent and tile § apphcatie. (NOTE: Registered AQant Signiture required whien fenatatig) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 Mmay Be Mzke check payabls to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of Stats
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEE PD [ Detete TILE [ change ] Addition
NAME ASH, RICHARD NAME
STREET ADDRESS | 811 PALM BEACH STREET STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32310 CITY-ST-2P
TMeE ™ ] Detete TLE 7 D \ ATange [ Adtition
E ASH, SIMON A Ash, Simen py
STREET ADORESS | 841 OSCECLA ST swertwoness | 3015 Keith 27
on-S-2P | TALLAHASSEE, FL. 32310 o512 |Tailahassee, Florida 32310
TM.E SD [ Detete TLE (O Change  [] Addition
RAME ARNOLD, BRENDA ’ NANE
STREET ADDRESS | 2801 WALNUT STREET STREET ADDRESS
CITY-S§1- 2P TALLAHASSEE, FL 32305 CiTy-$T-20
TMLE O Deiste TLE D Change {7 Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY- 5T-2P CITY-ST- 2P
e O detate TTLE Olcrange T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- S1- 27 oTY-S1- 2P
TILE [ Detete TITLE Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§7-2P Glty-51-0P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions 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 legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ggdress, with all other like empowered.

Y

SIGNATURE: s 850 S 290y

mﬁmmmwmmmm Datytene Phane #

-~



