-

.-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N95000004617

1. Entity Name
CENTRAL CHURCH OF CHRIST OF FLAGLER COUNTY,

Jan 17,2007 08:00 AM
Secretary of State

INC.

Principal Place of Busingss Mailing Address

400 N. STATE §Y P.0. BOX 353789
BUNNELL, FL 32110 PALM COAST, FL 32135

I

[INARAEN R

01082007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T RopTedor
59-3426233 Not Applicable
8, Cortificate of Status Desired O gesa'gesq::?:;”o"al

6. Name and Addrass of Current Registarad Agent

T2 RADOLIPEE DRIVE DO NOT WRITE
PALM COAST, FLL 32164 |N THIS SPACE

8. The above namad entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligationsoi registered agant.
DAvd G. STiDHAm 1/2 /07
nature exinted name of ragistered agen: and title if applicable {NOTE: Registarad Agant signalurg required wnen rainstating) [:%3

SIGNATURE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0 Added 1o Fees
10. CFFICERS AND DIRECTORS .
TLE PD
NAME STANLEY, DAVID
STREET ADDRESS | 660 BLACK POINT RD.
CTy-ST-2P BUNNELL, FI. 32110 —
me VD o HON000533474
NAME FRANKLIN, HOWARD A7 07-50076-002 R1.25
STREETADDAESS | 41 PINE CREST DR
ciry-§1-21P PALM COAST, FL 32164
TITLE STD
NAME EDWARDS, CALVIN K
STREET ADDRESS .
i byt DO NOT WRITE
TITLE cD
we | STiowaw, oavinG IN THIS SPACE
STREET ADDRESS { 15 RADCLIFFE DRIVE
Ciry-S1-2IP PALM COAST, FL 32164
TITLE
RAME
STREET ADDRESS
cITy-ST-2P
T
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with tnis filing does not qualfy for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this repont or supplernental report is true and accurate and that my signature shal! hava the same legal effect as il made under oatn, that | am an officer or director
of the carporation or the receiver or krustee empowared to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

with an address, with all other like empowerad.

D & STidHAM :/y/oy (38) 437-194 ]

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LT Daytime Pnona #




