2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000001172

1. Entity Name
JASPER CHURCH OF CHRIST, INC.

Mar 24, 2005 08:00 AM
Secretary of State

— — v

Principal Plage of Business -
P.O. BOX 1207 T

) Mailing Address
P.C, BOX 1207

JASPER FL 32052 JASPER FL 32052
Suite, Apt. #, ste, Suite, Apt. #, ete. 1st MOORE CR2EQ37 (10/04)
City & State o City & Stale 4. FEI Number Applied For
58-3607324 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Addrass of New Ragistered Agent
- T ] Name

KING, ARTHUR P. JR.
808 3RD STREET N.W.
JASPER FL 32052

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

City

Zip Code

FL

8. The above named entity submits this statemént for the purpose of changing its registered office or reglstered agent, or both, in the State of Flotida, | am familiar with, and accept

the obligatEMem —_
Zhun P Ko
SIGNATURE

A

Signatura. typed o err-q rama o registerad an?mle f sppkeakle (NOTE Rogustared Agant signalura required when ranstating} DATE
e T e - — B ey T ETER T TR AT
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conwibution, Added to Fees Florida Department of State

10. __ QFFICERS AND D]BECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TiTLE o 1 Delete TITE {3 change ] Addilion
NAVE COOK, WAYNE NAME

STREFT aDDRESS | 3701 NW CR 150 STREE [ ANDRESS

ary.s-ar [JASPER FL 32052 CITY-ST- 7P

TTLE 2] T [ pelet e —HrE] f;ﬁ"if_'ig‘-’a;_g‘j {7 change |73 Addition
NAME AVRIETT, DAVID A NaL i3/04 55 —i:iliﬂ g-—ﬂlﬂ 61,25

STREET ADDRESS | PO BOX 384 STREE T ADORESS

ciy-st-op | JASPER FL 32052 CITY-ST- 1P

e D T T elels niE [J change 13 Addition
NAME KING, ROBERT M NAME

STREET ADDRESS (6368 KING AVE STREET ADDRESS

CITY.ST-21P JENNINGS FL 32053 CITY-S1- 2P

m D o N 7 Delele T Tl Change 3 Addltion
e SEASHOLTZ, CONRAD e

STRLeT aboREss | PO BOX 370 STAEET ADDRESS

crestap  |LAKE PARK GA 31636 - A <12

fiLE O Deiste g [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ACDRESS

CIIY-51-2F CITY-§T-7P

iiLE - I Detete DI [ change [ Adaition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiY-Si- 2P CIY-ST. 2P

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
ndicated on this repart or supplemental report is Tue and accurate and that my signature shall have the same legal sfect as if made under cath; that } am an officer or director
of the corparation or the receiver or frustee empowerad to 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 an address, with all cther like empowered.

SIGNATURE: _ Waame ok,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavtima Phone ¥

3-2/-05 386 -237-#46L,




