2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nsos05

1. Enlity Name

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC,

Principal Place of Businass

1064 WEST MACCLEMMY AVE
”SACCLENNY FL 32063

Mailing Addross

1064 WEST MACCLEMMY AVE
Mg\CCLENNY FL 32063
U

FILED
Feb 28, 2007 08:00 AT
Secretary of State

BRI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suie, Apl. #, cle. Suite, Apt. #. elc 1st MOORE CR2E037 (10/086)
Cily & Stale City & Stato 4. FEI Number Applied For
74-2747671 Not Applicable
b Country Zp Couniry 5. Coriificale of Status Desired Iﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Apeni 7. Name and Address of New Registerad Agent
Name
MURPHY, EVERETT A Sirect Address (PO, Box Number is Not Acceplabla)
9522 MANSICN ROAD
GLEN SAINT MARY FL 32040
City Zip Codo

FL

8. The above named enlity submils this statement for he purpose of changing its registorod offico or regisierod agent, or both, in the State of Ficrida. | am familiar with, and accopt

tho obligalions of rogistored agent.

SIGNATURE
Signature. typed or printed neme of regisierad agenl and bite 1 applcable. (NOTE: Registered Agenl sygnatura required whan ransialing) DATE
— — n g
. FILE NOW FEE IS $61 25 e 9. Election Campaign Financing $5.00 May Be - " Make Check Payable to .'- C
RN M Due By May 1, 2007~ Trust Fund Contribution. U Addedto Fees *Florlda Department of. State q.‘ ;
7 LW . k.
10 OFFICERS AND DIF!ECTORS 1. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ pelate IE O change [ Acdilion
HAMI ODEN, RUSSELL WAYNE NAME
SIREET ADDRESS STALETADDIE $S
CINY-51- 2P g[:&as?rxgjigv FL ST 2P 1 —Il;l I lF.FiB
: : ‘ fl:}ﬁ: S SRSV S
THE D O petete 1ITLE ) " 7 Cnange” ™ [ Andinon
NAME MARKER, WALTER NAME
STREET ADDRESS | CONFEDERATE DR. SIREET ADDRLSS
CNyY-5T-21P GLEN §T. MARY FL CITY-5[-2P
iniE CE J pelete WITLE Dp_hange 1 Addition
HAME MURPHY, EVERETT A ’ NAME
STREET ADDRESS | §529 MANSION ROAD SIREETADDRESS
Ciry-81-21P GLEN SAINT MARY FL 32040 Otv-51-2r
TLE [ petete THLE [ Change  [J Addiion
NAME NAME
STRIET ADTRISS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
HILE {1 Doete 1L Tl change ] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-81-2IF
TLE [ Delete TITLE [JGhange [ Addilion
NAME NAME
SIREET ADDRESS STREE1 ADDRESS
CITY-S7- 719 CITY-8T-21P

12. 1 hereby ceriify that the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules, | further certify that tho information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same egat effect as il made under oath; thal ! am an offlicor or direclor
of the corporation or the roceiver or frustoe ompowered lo ghegute this reporl as required by Chapler 817, Florida Slatutes: and thal my namo appears in Block 10 or Block 11

of//s//77

Deia

if changed, or on an attachment wit

SIGNATURE:

¢h addross, with all o

ke empowerad—--

-

%V-zs% S GG

b e e e &



