2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # N96000003843 FE ecretary of State

1 niigf__N’aﬂ.lE‘-""""'—d—" Syicia. ok ok
(iHE FAMILY CHURCH OF FROSTPROOF -INC: R 0060 20 o

Mailing Address

RO BOX 777 S
FROSTPROOF FL 33843

gi/'_ncipai-ﬁateo Business LA W
71 1001 SOUTH CLINCH LAKE BLVD.
FROSTPROOF FL 33843

e e S X sl AW ”"ml’ "m "m II " " |||| ||i| "" m‘m Wm

T he Faeiy Charcd of foupeas zve _/O0/ Clivek Lt A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQS7 (11/03)

Ciy &-Stale f { City & State 4. FEi Number Applied For

. ’ 59-3233570 "] Not Applicable
Zip ) Coyary Zip Country -. ‘ @’ $8.75 Additicnal
»g %Z Vf pﬂ /,C 5. Certificate of Status Desired Fee Required
L A,..—G.-—Name*andhdd_ress of Cusrent Hegistered Agent 7. Name and Address of New Registered Agent
4 Name .

ey = e mas 5&'!\»‘\_1__.._ —_ - [ P

~ 7/ 7 BONNER, JAMES™A ~— 77
770 FIR-AVE :

! Street Address (P.C. Box Number is Not Accepltable)
FROSTPROOF FL 33843 = -

. Ciy FL | Zip Cone
8. The above naﬁ?ﬁ‘emﬂy—eebm#a—thfs‘ﬁrpent 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 registared agent. CT
SIGNATURE —
" Signature. typed or prinled name of registered agent and tile if applicabie. {NCTE: Registered Agert signature requirad when remnstaling) DATE
9. Election Campaign Financing 5500 May Be
Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7] Detete TITLE [T Change [ Addition
NAME BONNER, JAMES A NAME
stReer aooRess | 770 FIR AVE Se L STREET ADDRESS
CITY-ST-21P FROSTPROOF FL 33843 CITY-ST 2P
TITLE VP [1 Delete TITLE [ Change ] Addition
RAME DERSTINE, PHILLIP NAME
sheer aponess | 1200 GLORY WAY BLVD  Cpnee STREET ADDAESS
cmy.sr.z¢ |BRADENTON FL OITY-ST-ZP
TLE STD 1 Delete THLE [JChange (] Addition
NAME ) ALLEBACH JR, ROY At L NAME _ e .
SHAEET anRess .| 2400 FEATHSOUND DR S r STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
e O Detete TMte [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TMLE 1 Deiete THLE (] Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CSTY-ST. 2IP CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receivi stee empowerad to execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach| with an gddress, with er like & )
1oy As-43I5TS

\

SIGNATURE: 77/ / e

SIGNATURE AND TYEED OR Pnyfn N




