2007 NOT-FOR-PROFIT COBPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000000765

1. Entity Name

THE CHURCH CF PHILIP THE EVANGELIST OF SANTA

ROSA BEACH, FLORIDA, INC.

Principa! Place of Business

111 DOLFHIN DR
SANTA ROSA BEACH FL 32459

Mailing Address

_ L DOEPHINDR ™
=y -ROSA-BEACH FL 32459

2. Principal Place of Business - No P.C. Box #

Suite, Apl. #, etc.

Suite, Apl. #, clc. ~FFeE &4

7

FILED
Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90009 005 ****61 .25

AVUIUL T M

LD

A

1st MOORE CR2E037 (10/06)
)5S, it fand T
City & State Cily & Slale 4. FEI Number Applied For
Fons) o y 7~/ 59-3494068 Not Applicablc
Zi Counl it
° ouniry Zp Gpuriry 5. Certificate of Status Desired | $8.75 additional
;Z#,‘Z ;'/ / AL Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nzame

JENNINGS, PAUL W.
111 DOLPHIN DR.
SANTA ROSA BEACH FL 32459

Slreel Address (P O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named eniily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registorod agont

SIGNATURE

Slgnalure, typed or prntes narme of regislarad agent ana bitle T apchcatble

(NOTE Aegsteren: Agent signatuie Jequired when reinstatingt

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

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

THLE D [ Delete TILE, [ Change [ Addition
NAME JENNINGS, PAUL W NAME

STREET ADDRESS | 111 DOLPHIN DR STREET ADDRESS

ciy -si-7p SANTA ROSA BEACH FL 32459 CITY-S1-/IP

THLE 5] O petete TIKE [ change [ Addition
NAME RUSSELL, DON NAME

STREET ADDRESS | 117 AZALEA DR. STAEET ADBRESS

CIFY-$1-2IP FREEPORT FL 32439 CITY-$1-21P

TITLE 5} [ peiete TILE [ Cnange [ Addition
Wit [ROBERTS, ROBIN F e —

STREET ADORESS | 420 PRIMROSE CiR STREET ADORESS

Ciry-slI-21p DESTIN FL 32541 CITY-S1-2IP

TMLE [ Gelete TiE Tl change ] Addition
NAME NAM!

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE 7] Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY ST-2IP

THLE {1 Delete Lk [ change ] Addition
NAME NAME

STALE T ADDRESS STREETADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informalion supplicd with this filing docs not quality for the exemptions contained in Seclion 119, Florida Slalules. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same le

al effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ETEZ 22& «/ Al Ao

WP W/

DYt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O %ECTOR

Daytrme Phone




