FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # N97000002900 Secretary of State
1I';|ERng2‘]"\?:'2’5}3'i'IST CHURCH OF APALACHICOLA, FLORIDA,
INC., A NONPROFIT FLORIDA CORPORATION

Principal Place of Business Mas-téng Address
46 9TH STREET 46 9TH STREET
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
01152005 Nec Chg-NP CR2ED37 (10/08)
DO NOT WRITE IN THIS SPACE PR Trpe e
59-21823638 ) .| Nat Applicable

. i ‘ . $8.75 additional
5. Certificate ol Status Desired a Fee Bequired

=re e et e = — - —_— e

6. Name and Address of Currént Reglstéred agent e -

1032181 AVE - DO NOT WRITE
APALACHICOLA, FL 32320 . lN THIS SPACE

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 oblrgations of registered agent

SIGNATURE e — - — -
Signatizre. typed or pRnted name of regriered sgent and Iife if adniicatie (NOTE. Regisierad Agent signature requirgd whos renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
0. QFFICERS AND DIFECIORS i LREnae Q5 LT
= T === h - T M g f el N
TIMLE PTD 14 e AR e e S T
i WHITE, RIGHARD 8 Ol 20/05~00057-005 61,75

STREET ADDSESS | 103 215T AVE : - L
chy-SI-21P APALACHICOLA, FL 32320 :

TITLE VD

NAME MEDLEY, OSCAR

SIREETADDRESS | 115 AVENUE B '

CiTY-§T-2F APALACHICOLA, FL 32320

TILE s -
NAME WHITE, MARJORIECTCLERK ~ "~~~ -~~~ = ~

EET ADDRESS ST AV
f::?Y-S':ZIP lopiilcmcoﬁi\l:;_ 32320 o ’ DO NOT WR'TE

e D IN THIS SPACE

NAME KEMBRO, GREGORY G
SIREETADDARESS | 1570 LINDEN ROAD
CiTy-S1-apP APALACHICOLA, FL 32320

TILE )
NAME MILLER, JAMES H
STREETADORESS | HWY 98 & ISLAND DRIVE
CITY-S1-4P EAST®QINT, FL 32328

HILE D

KAME VANVLEET, LOUIS
SIREETAODRESS | 30 SHADOW LANE

CITy -5T- 2P APALACHICCGLA, FL 32320

12. | hereby certiy that the infermation supphad with this filing does not qualify tor the axerrplion statéd in Section 118.07 3)(77),7F16ridia Statutes. ! further ce'rtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the COrperation or the recelver Or rustee smpowered to executa this report as requirad by Chaptar 617, Florida Statutes, and that my name appears in Block 10 or Block 173

changed, or gn an attachmen], with anaddregs, with all cther Iike empowered
SIGNATURE: M/ HpAeZ Ricinto B.- e [~/S 08 850 653 -§syo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae T T __ Daylime Phone ¥




