2006 NOT-FOR-PROFIT CORPORATION

+ANNUAL REPORT (AR)

DOCUMENT # N96000001470

1. Entity Name

CHURCH OF CHRIST OF PLANT CITY, INC.

315
us

Principal Place of Business

PLANT CITY FL 33566

Majling Address

315 N WILDERRD
PLS.ANT CITY FL 33566
U

N WILDER RD

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90074 045 ****61 .25

IR

WILLIAMSON, WILLIE
1309 WIND JAMMER PLACE
VALRICO FL 33594

Mavwell

BovNiE E.

1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-2715062 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

H2 80 M.LRoNTRIE

Rond

“ Planvt 0ty

FL 2582 5

SIGMNATURE

red agenl.

Stnatuie. Iyped of priga Gamé of regsiered agen and iie i Gpphcabie

(NOTE:

istered Agenl Sgnalure fsquited when 1ensiaing)

8. The above named entny submits this staternent for the purpose of changing its registered office or registered agent, or bolh, "in \he State of Florida. | am familiar with, and accep!
the abligalions of re

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D P oelete me D [ Change [ Addition
NAME WILLIAMSON, WILLIE NAME Tames Q. Fulle R

STREET ADDRESS. | 1309 WINDJAMMER PLACE STREETADORESS | o4 0 S‘”..f ON W ngs D& .

oir-si-z [VALRICO FL 33594 CITY-ST-71P DIAMNF fy =/ 3 3 5é A

THLE ST 7 Delete TILE v {0 Change [ Addition
NAME COPELAND, RAYMOND ) NAME

STREET ADDRESS (2101 E KNIGHT GRIFFEN RD STREET ADDRESS

CIrY-ST-21P PLANT CITY FL 33565 CITY-ST-2IP

me I e — el _RoTME _ O Channe [ Addition
NAME MAXWELL, RONNIE NAME

STREET ADDRESS |4280 N. FRONTAGE RD. STREET ADDRESS

CITY-5T-21P PLANT CITY FL 33565 CITY-ST-ZIP

TITLE D ¥ pelete TIFLE [J Change [ Addition
NAME RICKETTS, GARY NAME

STREET ADDRESS | 2802 CASON ST STREET ADDRESS

CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2IP

TITLE O Belete {HT [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST- 2P

TTE [ Delete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2F

SIGNATURE:

il changed, or on an attachment with an address, with all other like empower,

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. { further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporalion or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Stalutes j /h Aj{fme

Faymond £.00

-0

appears in Block 10 or Block 11

g9



