2008 . NOT-FOR-PROFIT CORPUORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000001470

1. Enuty Narne

CHURCH OF CHRIST OF PLANT CITY, INC.

Prngipad Mace of Buz.ogss

315 N WILDER RD
PLANT CITY Fl. 33566

us

us

315 N WILDERRD
PLANT CITY FL 33566

2. Principa’ Placy of Business - Mo P.C. Box §

3. Mailing Address

Surfe, Ap #, elc.

Sulle, Apt. £, efc.

FILED
Jan 28, 2008 08:00 Al
Secretary of State

IARRMAY R

1st MOORE CR2EQ37 (10/07)

City & Slate

Cily & Siate

4, FEl Numis

ar

Applied For

59-2715062 Mot Applicacle
Zip Country Z1p Coariry it st e S e rsesiin $8.75 Additional
5, Certifwale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narn:2

MAXWELL, RONNIE F
4280 N FRONTAGE RD
PLANT CITY FL 33565

Street Address (P O. Box Numb

er is Not Accertacie)

Cily

FL

Zp Code

8. The ahove namad enbity subniits his staternent for the purpose of changing its regisiered othee of regisiered agent, or both, in the State of Floriga, + am familiar with, and accep!
Ihe; obligations of registered agent.

SIGNATURE

SN A0 OF T Aaay ol fey St adant anl Le | acpl st o

INDOTE B elend AGort ©ingints 190 1§ r(th W ie nsieenng

LCATE

- i FILE:NOW:FEE I5/861.25, .1 -

9.

Election Campaign Financing

$5.00 May Be

H

- Make"

g L e
Chéqkipayéble.tdz Lo

. Die By'May'1,2008 - " Trust Fund Contribution, Added! 10 Feas “Florida; Department of State -
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICFRS AND DIRECTORS IN 15
TNE D 2 pulese TTLE [d Change T Aomiion
WAIE FULLER, JAMES C wage _
SICET AoUALss | 3040 SUTTON WOODS DR CIREET ALDMESS bodooogdiese
omv-sizp [PLANT CITY FL 33568 a5t 02/01/08-80025-018 §1.25
T ST O Beinte iE (I Change  [] Additicn
HAME COPELAND, RAYMOND 1ANE
STRIET a00AFss (2101 E KNIGHT GRIFFEN RD STREET ALURESS,
CMy-ST-2iP PLANT CITY FL 33565 CIRY- 511
e D Clogiee . __§ trie N - . M Chege [ Auditiza
HAME MAXWELL, RONNIE KAME
STREET AMArss | 4280 N. FRONTAGE RD. STREFT ALORFES
CrY-sT-2P - PLANT CITY FL 33565 CITY-51-7P )
BILE [} [ el L {71 Change (77 Additon
HAHE RICKETTS, GARY NAME
SIREET ADDRLSS | 2802 CASON ST GTREET £DORESS
CN-ST- 2P SEFFNER FL 33584 CITY-57-20
RLE 1 Detew ML [ Change [ Addition
NERE KARE
SIREF] ALDAI 63 SIRLCT ARDREST
CITY-$1- 2IP LI5Y-§7- 5P
TE [ Detets (111 [ Change [ Addition
NaRE NAME
STHLET AUDRESS SIRELT ACURLSS
CITY-ST- 2P CIvY-57-2P

12, 1 neraky certity that the infarmanon supied witn this Rling do=g net qualfy for the exernptions corained 1 Section 119, Flodda Statutes | tuntnar certity that the infarraton
ndicaled on this repott or supplemental repart is true and accurate and that ry signawre shall have the same legat ellect as il made undder oaln; 1hat | am an stlicer or direaior
of the corporation or tne receiver or lrustee empowered 10 execute this reporl s 1equred by Chapter 617, Flonida Statutes. and that my name appears in Block 10 ¢ Block 11
it changed . or on an atachmgnl win an address, with all other ke smpowisied,

cICMATIIDE. A A,“v Y -y ,O

DProsmanitd 0o fntd 12U AT Q1.0 1O




