2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # N96000001470 Secretary of State
1. Entity Nama
01-31-2005 90053 012 ****61 .25
CHURCH OF CHRIST OF PLANT CITY, INC.
Principat Place of Business Mailing Address
315 N WILDER RD 315 N WILDERRD PRIRIRVACN RNV
PLANT CITY FL 33566 PLANT CITY FL. 33565
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ) Applied For
‘ 59-2715062 Not Applicable
ap Country 1 Zp Country 5. Certificate of Status Desired | $8.75 ddtional
’ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Cees ~— N - - - [ Namg ~—m— - - - —- . =
MEIQ-IAW%\?[?TAW&EAEPLACE Strest Address (P.O. Box Nurni;er is Not Acceptable)
VALRICO FL 33594
City _ F L Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature, lyped o prnted name of registared agent and tile i apphcable [NOTE Ragsiared Agant signature raquired when rainstating) DaATE
N R . f",\ LA R
9. Election Campaign Financing $5.00 MayBe Make:Check Payable't
Trust Fund Contribution, O Added to Fees \Fl_o'rida Depa\rh'nehl of Stat
AR PR -
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN=E=) DIRECTORS IN 10
TiLE D O Delete e O change [ Addition
NAME WILLIAMSON, WILLIE NAME
STREET ADDRESS | 1309 WINDJAMMER PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
THLE sT . O Delete L O change [ Addition
NAME COPELAND, RAYMOND NAME
staeer anpRess | 2101 E KNIGHT GRIFFEN RD STREET ADDRESS
CIry-ST-7IP PLANT CITY FL 33565 CITY-ST-2P
WILE D . _ Opeiee_ _ fmne __ __ DOchange _ [ Agdition
TR T |MAXWELL, RONNIE VAME o
STREET ADDRESS | 4280 N. FRONTAGE RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 335585 CITY-ST-2IP
TIE D O selste TILE O] Change (3 Addition
NAWE RICKETTS, GARY : NAME
streT ADDRess | 2802 CASON ST STREET ADDRESS
cry-si-ze - |SEFFNER FL 33564 CITY-$1-2P
TITLE O elete TILE : [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TiILE [ Delate TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-2ip CTY-51-29

12. | hereby certigllhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlily that the ihformalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-R¥-05 BLY/75~%817

s i I 4
FOFFICER OR IRECTOR

RE AND TYPED OR PRINTED NAME OF SIGNT



