FILED
2004 NOT-FOR-PROFIT CORPORATION. Apr 15,2004 8:00 am

DOCUMENT # N95000003351 e ecretary of State
1. Entity Name 04-15-2004 90017 006 ****61.25
CHURCH OF CHRIST IN INVERNESS, INC
Principal Place of Business Mailing Address
3875 5. PLEASANT GROVE RD. 3875 S. PLEASANT GROVE RD. & JEUGLVY IV
INVERNESS, FL 34452 INVERNESS, FL 34452
T S VAR O R
Suite, Apt. #, efc. Suite, ApL #, etc. ) 04122004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
31-1548615 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gi'gfqlﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Reglstered Agent
CAMPBELL, JAY - - e QLARK, DAVID .
3875 S. PLEASANT GROVE RCAD Street Adgress (P.O. Box Numbpr is Not Apceptable’ .
INVERNESS, FL 34452 YL O MR b d IS and Rd.
W T hverness FL | huso

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 familiar with, and accept

the obligatiostere ent,
SIGNATURE @‘gij‘ dﬁ QQAQI\ 5‘//02/5;(

Slgnature, typed of printec name of registered agent and title if applicable. (NOTE: Aegisterad Agent signature requirec whert reinstatirkg) DATE

Filing Foe is $61.25 . .. | 8. Election éampaign Financing $5.00 May Be Miake check payabie to .

Due by May 1, 2004 : . ) . Trust Fund Contribution. Added 1o Fees Florida Department of State
10. : OFFiICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME PD 1 Detete TILE - [ Change [ Addition
MAME FEESER, MICHAEL NAME
STREET ADGRESS | 9690 EAST SILVER OAKS TRAIL . STREET ADDRESS
CiTY-ST-2P INVERNESS, FL 34450 GiTY-ST-2P
TIMLE VD ' [ Delets TITLE [Jchange [T Addition
NAME COLEMAN, SAMUEL W NAME
STREET ADDRESS | 4676 E. VIEWTOQP LANE STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34452 CITY-ST-2P
e D ﬁngm e TD T change [T Adition
NAME CAMPBELL, JAY NAME

CLARK, THDAVID
STREET ADDRESS | 3875 S. PLEASANT GROVE ROAD STREET ADORESS n R )TC,H ARD 1SLAN b RD
GNV-STZP | INVERNESS, FL 34452 A : avstae | A2 PRI AR D SN s o .
Tme O Detete e ’ ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE ] Detete me (1 Change [T Addition
NAME NAME  °
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP ‘i cmy-sT-zP
TLE O elete TMLE O change  [J Addition
NAME ) NAME
STREETADDRESS | STREET ADDRESS 7 g
* CITY-8T-2P - . o 4 cmv-st-zp L ’ : T T

12. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or t eivar or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11
changed, or on an al nt witl address, with all other like empowered.

SIGNATURE: hC ol 4//«;5/%! (332)34¢/-9,73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Fhone #




