2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

DOCUMENT-# N46148 Secretary of State
1. Entity Name o
03-18-2004 90019 041 ****g]1 .25
CORTEZ CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
P O BOX 28 P O BOX 28
CORTEZ FL 34215 CORTEZ FL 34215
us us .
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
- 59-3110821 Not Apglicable
2ip Country zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - e . Name -

- T S

GUTHRIE, J. O., JR,
12308 42ND AVENUE DRIVE, WEST
CORTEZ FL 34215

Street Address (P.0O. Box Number is Not Acceplable)

City FL I Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Slgnature. lyped or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing .3;5-00 May Be
Trust Fund Cantribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS In 10
e D O Delee e [ Change  [C] Addition
NAME GUTHRIE, J. O., JR. NAME
STREST ADDRESs | 12308 42 AVE DRW STREET ADDRESS
arv-srzp  [CORTEZFL CITY-S7-2iP
TITLE D [ Delete TINE [X Change [ Addition
NAME FULFORD, RALPH M, NAME 3 e
STREET AvDRESS [H2204HTAVE W seeraovness | Lo A ¢ 3 ' » L
ov-sr-gp |CORTEZ FL CITY-5T-7 B RA—DE NITD FL . 3 4‘62 O C[
me D ) O Deee TE ’ &) Change [ Addition
NAME BARRSTEPHEN'C.. ~ . e T BAME T TTTlT st e e - - + et e e
STREET ADDRESS T4488--3-6FCF— sweeraookess | MD| D | A3 IQA ST Ww-
orv.srzp  |CORTEZ FL CITY-5T-2IP COTEZ .ﬂb ) 5 ('Lg [\S_
TILE ] Delete TITLE ! [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME o £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TILE 3 velete TiTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CATY-ST-2IP

12. t hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SlGNATU RE: v‘ﬁé\%%;i INTE:NA;E oF SIGNING OFFICER OR DIRECTOR 3 ! ! s J o + q"’;‘a)ﬂ:mz P?\cm‘i ‘; 4‘9,14




