2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N50505

1. Entity Name ar

.""

FILED
Feb 09, 2005 8:00 am
Secretary of State

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC.

Principal Place of Business

1064 WEST MACCLEMMY AVE
MSACCLENNY FL 32063
U - .

Mailing Address

1064 WEST MACCLEMMY AVE
tjfléACCLENNY FL 32063

-

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02-09-2005 90055 020 ****61 .25

I

i

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
74-2747671 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Regist

orad Agent _ .

7. Name and Address of New Registered Agent _

ODEN, RUSSELL WAYNE
12959 HAMP REGISTER RD
GLEN SAINT MARY Fl. 32040

Neme EVERETW A MOURDHY

Street Address (P.Q. Box Number is Not Acceptable)

4522 MANSION RAAD

EYEN BT, 0nARY

FL

RSO

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 registgped agent.
SIGNATURE *\ Z@

2-1- 2005

Slgnaure, typed of printad name of reglsrered &anl and Ifa if

apphcable.

(NOTE: Registered Agent signatura requited when remstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE D 3 Delete TITLE [ change  [T] Addilion
NAME ODEN, RUSSELL WAYNE NAME
sheet aporess |RT 2, BOX 426 STREET ADDRESS
cry-st-ze - |GLEN ST. MARY FL CIY-ST- 7P
e 4D " [ pelete TTLE [ Change [ Addilion
\AME MARKER, WALTER ANE .
sTReET ADDRESs | CONFEDERATE DR. g STREET ADDRESS
grv-si.ze |GLEN ST. MARY FL ® GiTY-ST-7P
THLE [P 7T Qo TIILE [ change [ Addition
NAME MELTON, RAYMOND. S 7.\ = o _
streeT ADDRESS | TURNKEY CIRCLE #1 STREET ADDRESS
CITY-ST-2P MACCLENNY FL CITY-ST-21P .
me CHARMAN %F THE Eu?Eﬁ'-> 7 Delets e C.HNWH\*L OF THE ELDERS [ change W\Addilinn
NAME EvE (féﬂ R PH Y NAME GREM A. /’7 ‘%P”
staeeT aooress | 4D MﬁNﬁWN Pdﬁb smeeTaonRess | Q529 HANSION
ov-si-zp | GLEN BT mMakd FL. dzadd om-sT-Ie e BN A DNARN FL. 2 AT
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-7P"
TITLE [J) Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T- 2P CITY-ST-71P

{ hereby cerhnh_: that the information supplied with this f|l|n
i

" indicated an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is true an 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 1o 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 attachment with e/Paddrgss, with all ke empowered.
SIGNATURE: /% j %L\ EVERET B . MHUBPHY  2-7-2005 §gy-259-5957

SIGNATURE AND TYPED OR PRINTED RAME o smmf OFFICER OR DIRECTOR

Date

Daylime Phena #




