2004 NOT-FOR-PROFIT CORPORATION . .
" ANNUAL REPORT i

DOCUMENT # N98000005418 FILED

1. Entity Name

FRANKLIN COUNTY COMMUNITY MINISTERIAL 1

ALLIANCE, INCORPORATED 04 SEP -2 FH1Z: 04

Principal Placs of Busines.s Mailing Address i .

148 8TH ST PO BOX 276

APALACHICOLA, FL 32320 . APALACHICOLA, FL 32329

: 07032004 No Chg-NP C\Fl‘éEOST (1V03)
DO NOT WRITE |N THlS SPACE T FenieA o
o e w .. 59-36268360 - - .- — - TNot Applicable
"i-"r . 5. Ceificate of Status Desired ﬂ ?eae gasq::f:;m"a'

6. Name and Address of Current Reglisterad Agent

Y Inm——— DO NOT WRITE
TALLAHASSEE, FL 82310, 32305 IN THIS SPACE ‘

8. The abQve named enmy submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaicns of reglstere agent. .
N.n/’ (,w\h.. J&Q‘-«A . James Witliams

Snc*waturs typed or printed name of reglistered agent and itk if applicable, (NOTE: Aegistered Agent signalure required when relnstating)
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. O Added {o Fees
70, - OFFICERS AND DIRECTORS
(e PD '
AME WILLIAMS, JAMES e
STREET ADDRESS | 711 BROOKRIDGE DR ':1 L3 1 IR ’--‘!:l =
_CiTy-3r-7 TALLAHASSEE. FL 32305 Ud."l 4.“' ’:M""EI 1 [:]]'_'lt!"_ui I *#‘bl e
TME VPD ’ -
NAME BAILEY, CARL
STREET ADORESS | 6209 PRIDGEN ST. . e CIE S
cmr-s1-2P | PANAMACITY, FL 32401 . . QLI L RS EE f ot
e , — e e (8141066012 H#E. 75 -
NAME MOUNT-SIMMONS, ELINOR :

STRE 55 . ) ]

v12r | APALAGHICOLA FL 323268218 DO NOT WRITE
TITLE T )

NAME HAND, ANNIE G lN THIS SPACE

STREET ADDRESS | 168-7TH ST

CITY-§7-21P APALACHICOLA, FL 32320
TITLE ’
NAME

STREET ADDRESS
CITY-ST-2P

TITLE ,
RAME e
STREET ADDRESS '

CY-ST-2P

il

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate angthaf my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporauon or the receiver or trustee empwered to execute thy as requ4red by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Eliner. £
ountSi 53
Daytime Phone # qdq‘j»

OFFICER OR DIRECTOR




