FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ORT
ANNUAL REP Secretary of State
DOCUMENT # N93000003048 05.01.2006 90414 050 **+61 25

1. Enlity Name
THCI;E COMMUNITY CHURCH QF SANTA ROSA BEACH,
IN

Principal Place of Business Mailing Address
CORNER OF HIGHWAY 98 AND CHURCH ST POST OFFICE BOX 1723 40076425
SANTA ROSA BCH,, FL 32459 SANTA ROSA BCH., FL 32459 :

e e B

35&‘4 U.S. ku 98 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-NP CR2E037 (4/06)
City & Statg, City & State 4. FEI Number Applied For
Aarvta. Rosa Beach, EL 59-1892441 Not Applicable
th Country Zip Country . , $8.75 Additional
b 3 % q u‘b Q 8. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WILLIS, NANCY J
377 RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BCH,, FL 32459
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
¢ % ¢ ancy Jo Wls
SIGNATURE OU(MAS d\u.rdf\ Ad rr\masl‘rn:fo(“ 4-27-06
e, typed or of registered agent and ke K apphcablo. (NOTE: Reggstered Agent signature required wher: reinstating} DATE
Filing Fee is $61.25 7 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added {0 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DOF Kmme TMLE Deacon C}f &l[ou.lshtp [ Change ﬁAddiiion
NAME LATHAM, CAROLYN MAME Dickson Co_m
STREET ADDFESS ! 219 HIGHLAND AVE STREET ADORESS | 2455, ~T"¢ win
CMY-ST-2F | SANTA ROSA BEACH, FL 32459 ovstze | Saba Rosa ‘Beach FL 32459
TILE VCBD 7 Delete TLE Deacon p(" Ou.:(' reach e MSebNS [ change ﬁﬂdﬂlllﬂn
NAME LYSINGER, REX NAME Hal[ Susan
STREET ADORESS | 3276 BURNT PINE CIRCLE e aoneess | Laey R, Bled..
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2IP Destin AaoHl
T DF 1 Delete e Deacon ot Wo th ~Music  DCwwe K Adilln
NAME BLANTON, KENNETH NAME Az-]_qj‘e,llo
STREET ADDRESS | 407 BOTANY BOULEVARD STREET ADDRESS |3\ o\ S\r\o{\e_ 'Dﬁ.u-e,
onv-sT-ZP | SANTA ROSA BEACH, FL 32459 ov-s2r | icamar Reach  FL 33550
e DBG C1 Delete e Deacon or H.R. 3 Cramge 1 Addition
NAME DAVIS, MORRIS A HAME Blunt Ann
STREEF ADORESS | 3153 CLUB DRIVE SEETAORESS |22 Deerweood D
crv-st-zp | DESTIN, FL 32550 arvstze | peNlmamasBeach FL 32550
T DO TR Detete e Deacon o Christion &4, O crange Ly Addition
NAME THARPE, RAY NASIE MeGinn 5 C. Do
STREET anpress | PO BOX 2216 STREET ADDRESS | 44.&5, 6“-1-(:' wne s uﬂ
or-st-2p | SANTA ROSA BEACH, FL 32459 o520 | Sy Rosa %ea_dq FL 32459
THLE DOF 7 Delete e reasurer Ol change (%] Addition
NANE KUNKEL, PATT! e Llouyd, Ken .
STREET ADGRESS | 3238 BAY ESTATES DR SPREET ADDRESS | A )" Buvrnt Pine Lﬂ.'\e_.
om-st-zp | MIRAMAR BEACH, FL 32550 arv-si-e | (pwoaMar Beoads, EFL 31550
12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ental r ue and accurgia,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re%vig‘r trust ed to execyis this repon as required by Chapter 617, Florida Statutes; and that my name appears in Blpock 10 or Block 11 if
changed, or on an attachrm ith an address, i other ljxe,ephpowered.
_ %/\, 1A Ken LLOYD TRERsater. 5( 27/069 850-1(7.15%
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME/QF $IGNING OFFICER OR GIRECTOR Daytime Phone #




