2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N95000003233 * Feb 02, 2005 08:00 AM
1. Entity Na
'y Name Secretary of State
10TH STREET CHURCH OF CHRIST AT 157 W. 10TH
STREET, APOPKA, FLORIDA INCORPORATED
Principal Piace of Eglrness - - Mailing Address
157 W. 10TH STREET - - 157 W. 10TH STREET
APOPKA FL 32703 - APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E03Y (10/04)
City & State L - City & State - 4. FE! Nurber Applied For
59-3396270 Not Applicable
Ze Country Zn Country 5. Certficate of Staws Desired ~ [] 98-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
- B ' | Name
JENKINS, NATHAN E SR T— -
s (P O. Box Number is Not Acceptable)
157 W, 10TH STREET
APOPKA FL 32703 T
City ) i Zip Code
S— Fa - FL
8. The above narmed entity submits this statemant far the pufpose of changing its registered office or registared agent, ar both, in the State of Florida 1 am familiar with, and accept
the cbligations Wlstared Egenj/
SIGNATURE S — — f/ BW
Slgnarura typad or prm\cdwn :f' islored agent ang Iia f applicanie {NOTE Regstered Agent signalre raquirad whan reinstating) ' DATE
FILE NCW: FEE IS $61.25 ? 9. Electon Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2005 L\‘p Trust Fund Contribution, Added to Fees Florida Department of State
10. ‘OFFTC‘;ES'AND DIRECTORS 7 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 50
e S O pelete TITLE {T1 Ghange  [J Addiflon
NANE JENKINS, NATHAN SR. NAME HONDON2 11042
SiReET aooRess (1518 N SIMPSON ST SIREFT ADDRESS e A2y 05-80128-004 5125
CITY-51- 2P MOUNT DORA FL 32757 CIY-§1- 3P
ILE D o I - 7 Delete e S charge [ Addition
NAME GREGORY, WILFRED BRO NAME
STREET ADDRESS | 154 W. 10TH ST, STRLET ADORESS
CITY-ST. 2P APOPKA FL 32703 - oY ST 2
ML ™ o  [lowk  f ww [ change [ addition
NAME ARMSTRON, ADCLPH 1 NAME
SIREET ADDAESS | 1520 8. HIGHLAND AVENUE STAFFT ASBRESS
arv.sT-7e | APOPKA FL 32703 ) L CITY-ST-2F
e - o CJ Defete Tne e [ change L Addition
MAME MAME
STRLET ADDRESS SIREFT ADDRESS
CiTY.ST- 2P Y- $1-7F
TILE T Closes.  J oune B [ Changs £ Addon
NAME H HAME
STREET ADDRESS STREET ADDRESE
CilY-57-2IP Cly-51-2F
THLE o - T L] Deicte ¥ s [] Ghange }:lAddi%ion
NAME NAME
SIRCET ADPRESS STREET ADDRFSS
CITY-ST-2IP CIY-Si- 1P
12. | hereby cerlify that the mforrﬁé_z.ran supp]:éc: with this filing does not qua[’fy or the exemptlon stated in Sectien 119, J(T), Florida Statutes. ! further certify that the informatlon
indicated on this report or supplemental reportis true and accurate and thigt my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the gorparation or the receiver or yustee empowdred ta execut® this refidrt as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgdress, wil other i
4&5 S o
SIGNATURE: /,/5’0/ Ll

srcnmunz AND TYPEF on/ﬁmx{n NAME OF SIGNING OFFICER OR DIRECTDR B o Daytrria Phocia £




