2006 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # N93000003257 T

1. Entity Name:
FAMILY CHRISTIAN FELLLOWSHIP OF DESTIN, INC.

Jan 09, 2006 08:00 ANV
Secretary of State

Frincipal Place of Business

814 FOREST STREET
DESTIN, FL 32541 US

Mailing Address

P.0. BOX 1549
DESTIN, FL 32541-1549 US

DO NOT WRITE IN THIS SPACE

B

IWRTRRIAMLHI

01052008 No Chg-NP CRZEO3T (11/05)

4. FEl Numbetr Applied For
59-3168738 Not Applicable

5. Cetificate of Status Desired i3 $8.75 additionat

Foe Raguired

8. Name and Address of Curront Registered Agent

TROULLOS, PHILEIPR
3871 INDIAN TRAN.
UNIT 3C

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florlda. |.am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Sonature, typed or printed narme of regsterext agent aind tta Fapphicable,

{NCTE: Registered AQant sgnaiues reguired whan reinsiating} DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2006 Trust Fund Contribustion. [0 AddedioFees

10, OFFICERS AND DIRECTORS o ~ K e =

TRE coB

HAME TROULLOS, PHILLIP R

STREEYASDRESS | 3871 INDIAN TRAIL UNIT3C

Crry-s1-2p DESTIN, FL

TE D HVEUT(JUII_ e -
; RO R

o SCHWANT, PRANK aw‘fiubﬁgﬂu‘?-uae 70.00

STEETADDRESS § 302 MOONLIGHT BAY DRIVE

Cy-S1-2p PANAMA CITY BEACH, FL 32407

TIE D

NANE. GRIMES, GUYC

STREET ADDRESS | 3337 DOYLE HAWKINGS ROAD

CiTY-S1-2F NAVARRE, FL

TnE D N
NAME SAUNDERS, FRANK

STREET ADORESS | 5744 FALCON DR
OY-ST-2P | MMILTOM, FL 32570

STREET ADDRESS
ofy-57-29

THE

NAME

STREET ADDATSS
LITY-5T-29

DO NOT WRITE
IN THIS SPACE

12. | hereby costily that the infonnatiﬁn?ﬁpplied with this filing does notf qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is e and accurate and that my signatwe shall have the same legal effect as if made undar oath; that ! am an officer or director
of the carporation ar the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




