2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 AN

1. Entity Name

JASPEI; CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

P.0. BOX 1207 P.0. BOX 1207

JASPER, FL 32052 IASPER, FL 32052
02132008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Ny AopieaFor
59-3607324 Not Applicable

5. Certificate of Status Desired [} ?oae;?q l::itdmdcl'tional

8. Name and Address of Current Reglstered Agent

o8 R STREET NV DO NOT WRITE
JASPER, FL 32052 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typsd o printad name of registersd agent and fitle f applicable (NOTE: Regsstata Agent signature requirad wnen reinsiating) DATE
Fliing Fee is $61.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ] Added fo Fees

10. QOFFICERS AND DIRECTORS

TLE D

RAME COOK, WAYNE

STREET ADORESS | 3701 NW CR 150
CrY-§1-2iP JASPER, FL 32052

we  |a 03/04/ 8- 4001 32019 51,25
NAME AVRIETT, DAVID A AT B Py B . o
STREET ADDRESS | PO BOX 384

Ciry-§1-2IP JASPER, FL 32052

TITLE D
NAME KING, ROBERT M

STREET ADDRESS | 6368 KING AVE
CITY-ST-ZIP JENNINGS, FL 32053 Do NOT WR|TE

iy D IN THIS SPACE

NAME SEASHOLTZ, CONRAD
STREET ADDRESS | PO BOX 370
CITY-5T-21P LAKE PARK, GA 31636

TMLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Staiutes. | further certify that the Information
indicated on this repor o supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer ar director
of the corparation or the recgiver or trustee eerc this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ail gfper like e -

changed, or on an alta t withjan address, BReE——
ém /i~ -[3.08 396-939-

SIGHATURE AND TYFEDPR PRINTED NAME OF MGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

~




