2006 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) ___ Feb 09,2006 8:00 am

DQCUMENT # N98000000427 Secretary of State
1. Entity N
iy e 02-09-2006 90022 043 ****4]1 .25
CHURCH OF CHRIST AT HAVERHILL ROAD, INC.
Principal Place of Business Mailing Address
4236 N. HAVERHILL RD 4895 PINE KNOTT LANE
[URTEMRmON
) R {1111
2. Principal Place of Business 3. Mailing Address
4230 N Havcaynrs,
Suile, Apt. #, e1C. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
_§!T3 4} _7 Cmén}"‘y 5_ n . Zp Cauntry 5. Certificate of Status Desired O gi.;;qu.:rd;;ﬁonal
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' PHILIP J o . Street Address (7P,O, Box Number is Not Accebiable?
4895 PINE KNOTT LANE
WEST PALM BEACH FL 33417
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/-24- ag

SIGNATURE
pggfioied agen und bila f swpicabie (NOTE Rogstared Agenl signafure regquired wien remnstahing) OATE
FILE NOW FEE IS $61 25 - . 9. Election Campaign Financing $5.00 May Be .7 Make Check Payable to- "<,
Due By May 1 2006 A Trust Fund Cantribution. a Addea to Fees Flonda Department of State o
- L L L E ot " N -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TILE D O petete L {J Change [ Addilion
NAME FIELDING, ED NAME
. STREET ADDRESS | 103 SW LINDEN RD. STREET ADDRESS
CIry-St-2IP STUART FL 34997 CITY-57-2IP
TITLE D [ Delete TTLE [0 Change  [] Addition
NAML SCHMIDT, DANIEL NAME
STREET ADDRESS 149 ALCAZAR ST. STREET ADDRESS
CIFY-51-21P ROYAL PALM BEACH FL 33411 CIY-S1-2IP
TME ) OO oekee me L ‘ __ [change [ Addition
"NAME - T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelee TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TLE O petete TTLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-SI-2IP GINY-5T-7iP
TITLE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21P

12. | hereby certify that the information supplied wilh this filing does nat qualify tor the exemptions contained in Section 119, Florida Siatutes. 1 further certify thal the iniormation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrusiee empc)wered l{e] execute bisrEport ayzrequired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wih-emaddr all ot € empowered.

7 Dpvizz B Scomib7  j-Z2804 o199 (2308

SIGNATURE:




