« P o

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N50505

1. Entily Name

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Business Maing Address

1064 WEST MACCLEMMY AVE 1084 WEST MACCLEMMY AVE
t/bs‘\CCLENNY FL 32063 bJSACCLENNY FL 32063

ARV

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

tst MOORE CR2EQ37 {10/05}
City & State ) Cily & State ) 4, TEI Nuymber |Applied For
. T4-2747671 | Mot Apphoat
- = = —
Ze Caunty " ountry 5. Cerlibcate of Siatus Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent o
e rr— - -

MURPHY, EVERETT A

Street Adaress (P.0, Box Number is Not Acceptable)

95289 MANSION ROAD
GLEN SAINT MARY FL 32040

City FL f Zip Code

8. The above named enity SUBMILS this Stalement for the purpose of Ghanging Jis regislered oce of regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registeregt dgent.

SIGNATURE M‘L\ -

"
Signature tpad of printd name aF rsgfs#ca aga?&nd Llle 4 appncatie

/ ré*’—'z/? £

) mbﬁ Hegrsiorod A;em <igrraluie 140ired when rcmsml.lngf DATE

— e — —— 5 e Ay T

$5.00 May Be . _Make Ch_eck'Payabie o
Added o Fees

" Florida Department of State

9. Election Campaign Finanging
Trust Fund Coniribuiion.

10. OFFICERS AND DIRECTORS | 11. ADD1T¥ONS]CHANGE$ TO OFFICERS AND DIRECTORS ﬂ}!_ 10

TIRE B 1 delete NE o O Change [ ki
NAiE ODEN, RUSSELL WAYNE HAME __uonnon Hgéﬂ .

SmEET ADoRESs AT 2, BOX 426 STREET ADDRESS 021 1A06-80055-024 .00

CTY - ST- 2 GLEN ST. MARY FL CITY-§1- 2P

THLE D 1 Delete MLE O Change (] a2
NAME MARKER, WALTER HAME

STREET sbDAESS |CONFEDERATE OR. STREET ADDRESS

CITY-S1-21P GLEN ST. MARY FL : 4 cmv-si-ap

L CE O Delete THE [Jchange [ i,
NAME MURPHY, EVYERETT A SANE

SIREET ADDRESS | 9528 MANSION ROAD STREET ADDRESS

City-ST- 710 GLEN SAINT MARY FL 32040 GirY-51-2P

TME " veiete e i} ) Change  []aam
HAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-5T- 2P CITY-ST. 2P

e 1 Deiele it O Change  TJaa™
NAME NAME

STREET ADRRESS STRITT ADDRESS

CiTY-§1-Z1P ITY -7 7P

g [ Belete TLE cChange [Har
HAME NANE

STREET ADDRESS STREET ALDRESS

CITY-S1-21P CIY -ST-2P

12. { hereby certify that the information suppited with this filing does nat qualify tor the exermpticns centained in Section 118, Plonida Sialutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under ath, that  am an officer or Quédic.
of the corparation of the receiver or trustee empoweared to execute this report as requirad by Chapler 617, Florida Statutés, and that my name appears in Block 10 or Block 1§
¥ changed, or on an allachment with an address, with all other ke empowered.

AR AT Py - R.-.-..‘\ﬂ ‘\.‘\ (‘QX Ve ™02 AL,

(= PN s L P e b I



