FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000002372 04-02-2008 90028 040 ****5]1 25

1. Entity Name

FIRST CHRISTIAN CHURCH FROSTPROOF, INC.

Principal Place of Business ' Mailing Address ‘ .‘ -

2241 CR630W 2241 CRB3I0OW .

FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 LS

e AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202008 chg-NP CR2E037 (12/08)
City & State City & State 4, FEl Numbaer Applied For

59-3190067 Not Applicable

Zip Country 2 Country 5. Certiicata of Status Desired [ gi;?q Adtional

__ __8, Name and Address of Current Registered Agent

. . _ _7._Name and Address of New Registerad Agent

) Name
HIGGINBOTTOM, DAVID B

101 E. WALL ST. Street Acdress (P.O. Box Number is Not Acceplable)
FROSTPROOF, FL 33843

City FL | 2Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatur of reg agant and ttle if 3 (NOTE: Registered Ageni signature required when lemslalmq]. OATE
s
”"" Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution., O Added to Fees Florida Department of State
10. WD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TIMLE D . I Delete L T, f Change () Addition
NAME CARTER, CHARLES E NAME Charles E. _QCU”+ er
STEET ADDRESS | 1894 N. LAKE REEDY BLVD. smecomess [10H0 S Saenic Hwy Lot 9
ory-s-2p | FROSTPROOF, FL 33843 av-s-22 |Erosiproos, Fl 3TRHY 3
TITLE T [ Delete TITLE i ' Change [ Acdition
NAME WION, RICHARD NAME
STREET ADDRESS | 1232 JOSHUA DRIVE STREET ADDRESS ’RO\j \'\ \O U u <
F.F 3 TY-57-2P 40'q Paqe AVeD
or-s-z¢ | FROSTPROOQF, FLL 3384 oYt Frosterocs, F|. IR
TITLE T o 3 Delete TITLE \ [ Change [ Addition
NME e~ :CHEESEMAN, JAMES R . . e NAME . -- i e T e e
"SYEET ADRESS |*10404 HWY 27 #33 STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE T [ Delete TILE [ Change  [] addition
NAME DELP, RALPH NAME
STREET ADDRESS | 1197 ZACKARY DR STREET ADORESS
CIvY.ST. 219 FROSTPROOF, FL 33843 CITY-ST-2IP
TIILE T O Delete TIILE [ Change  [J Addition
NAME MAHLON, ROY NAME
STREET ADORESS | 409 PAGE AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-§1-2IP
TIME 0 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered o exacute 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 address, with all o jke empoweraed. \
iZ@‘V C Aoz ; (86
SIGNATURE: ___ FL9-0F 435-b700
SI¥MATURE AND TV% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Qaytime Phone #

/



