2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT . .

DOCUMENT # 6000000421 Secretary of State
CRESTVIEW MENNONITE CHURCH, INC.
Principal Paca of Business Maing Address -
CRESTvEw, 1L 32538 - CRESTUEN, R 32630
" BRI AL B
04102005 No Ghg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T ApTed For
59-3088017 Mot Applicable
] SRR 5. Ceriificats of Stetus Desred [ ﬁ-gx“mﬁ;“m

8. Neme anr; gﬂdcirusi otrétrnfe.r;tl Regi_sjt:rad l_lgg;m

:‘;AQRETAI\S"T%%EQ%V};NUE DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

P L ) L

8. The sbove named entity submits this staternent for the pu'rpose of changing Its registerad ofﬁéé oF registéred agen;, or both, in the State of Flerida. | am fami¥ar with, and accept

the ohligations of registereq agent. . )
SIGNATURE ‘g%‘% AL hrl F A b ‘C///“’/ 6J
DATE

Sgnature, lypad or printed name A mgistared agent and title if applicable. {NOTE: Rogistarad Agent sigraturs reguir-ad when roietating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Moy eo
Due by May 1, 2005 Trust Fund Contribution. [J Addedto Fees
10. _ QFFICERS AND DIRECTORS
TILE VD
NAME MARTIN, BENJAMIN F JR 00000300281
STRITALZALS | 1014 S PERDON , 04/ 12/05-80003-024 51,75
CiTY-ST-1P CRESTVIEW, FL. 32536 .- - e -
HTE PO
NAME MARTIN, MICHAEL A

STREET ADGRESS | 6144 JOHN NIX RD
Civ-5T-2¢ | CRESTVIEW, Fi : =

TME sD
HAME BUSBEE, JUNE .-

T DO NOT WRITE

. IN THIS SPACE

RAME
STRELT ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

e
HAME
STREET ADDRESS
BTy 5T-2ZP .

12, | heteby cartify that the information su'gplied with this filing does not quality for the exermption stated in Section 1 19.07%3)(5), Florida Statutes. | further cartify that the inforrmation
Indicated on this report or supplémental report is trug and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver ar trustee empowsred to execuls this repor as required by Chapter 817, Fiorlga Siatutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all athar like empowared.

SIGNATURE: %%—% P chme A Ay ,_V/fgﬁf &rg) 2/7~ S0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR Daykme Phone #

Apr 12,2005 08:00 AM



