2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N50505 Feb 11, 2004 08:00 AM
1. Entiy Namo Secretary of State
FIRST CHRISTIAN CHURCH QOF MACCLENNY, INC.
Principal Place of Business Mailing Address
1064 WEST MACCLEMMY AVE ) 1064 WEST MACCLEMMY AVE
MACCLENNY FL 32083 MACCLENNY FL 32063
us us
T s {[[{ IR BRI
Suile, Apt. ¥, eic. Stite, Apl # elc. ' MOGHE CRRECS7 (11/08) '
City & State City & State 4. FEI Nmber _ Applied For
I 74-2747671 Not Applicable
Zip Country Zip Country . R $8.75 Additional
5. Certificate of Status Desired {i Feo Flequire& on )
6. Name and Addrass of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ODEN, RUSSELL WAYNE 5 "
12058 HAMP REGISTER RD Street Address (P.O. B;?x Numbef is Nﬁotf»cceptab'lie) )
GLEN SAINT MARY FL 32040
City — FL I Zp Cade

8. The above named entity submits this statement for the purpose of changing its registerrad'office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent L

SIGNATURE e - — = - e
Signature, typed or printod nama of ragristored agant and tite i applicable [NOTE. Regisiered Agent signatura required when remstating) PATE -
FILE NOW: FEEIS$6125 - | 8. Election Campaign Financing $5.00 May Be Make Check Payable to~
Due By May1,2004 Trust Fund Conwiution. o Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS I K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10—
TiTLE D [ pelete 013 OcChange [ Addition
NAME ODEN, RUSSELL WAYNE e
sreeT anpRess |FT 2, BOX 426 STREET ADORESS
omy-st-2p  |GLEN ST. MARY FL CiTY-ST.ZIP
TITLE o [ el TITE [ Changs [ Additicn
ot MARKER, WALTER N
strert appress | CONFEDERATE DR. - I smeer aporess
omv-si-zp | GLEN ST, MARY FL : B LR LWOo0004 7059 o
TIMLE D 7 Datete B B3 [RETE Y U“‘}"BUUdb'Ulﬁﬂ G'Ha]wgé]g 3 Addition
NAME MELTON, RAYMOND o R e
STREET Apness | TURNKEY CIRCLE #1 _ A smeET AncResS
CITY-ST- 2IP MACCLENNY FL . CITY-ST-28F
TIE 1 Oelete e ) [ change ] Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CATY-ST-21P B o ~f crv-stap
LE ] Delete TITLE [ Change ] Addition
NAME NAME
SIAEET ABDRESS STREET ADDRESS
CIFY-ST-ZP Cry-$1-2P
TTLE O pelete TIILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dbes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s 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 recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ \omal A O b o e 29 2004 BaaN 2 7S 22 ls

RITNATIIEE ANM TYPED O PRHNTER MNAME E 1M SEFCES O DIRECTHD -

Y e . B




