. FILED
2008 NOT ANNUAL REPORT O Apr 28,2005 8:00 am

DOCUMENT # N99000005418 ecretary of State
1. Entity Name IR 8 ke ke e
FRANKLIN COUNTY COMMUNITY MINISTERIAL 04-28-2005 90134 O11 #6123
ALLIANCE, INCORPORATED
Principal Place of Business Mailing Address
148 8TH ST P 0 BOX 276
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
e v N EIMRIER WRIE R

Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-NP CR2E037 (10/03)

|
City & State City & State ~ | 4. FE| Number Applied For
~ 59-3626360 Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired 1 E:;‘ggql::deMI
" 6. Name and Address of Current Roglatered Agent 7. Name and Address of New Registered Agent
< Name
WILLIAMS, JAMES
711 BROOKRIDGE DR Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32305
City FL | Zip Code
8. The above named entlty submits this sjatement for the purposd/of c@iﬂing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Stcre‘ﬁa r

the obligations istered agent. ‘7
SIGNATURE { E ; / ~7 Eliror S Mount- S n( di"; 6( 961{3

Elq;ma,w;émeru i \m'nandmh‘lf licable. \ (NOTE: Registarad Agert signatre requirad when reinstating) [

Filing Feo Is $61.25 . Election Campaign Financing $5.00 May Be . Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ elete T O Change [ Addition
NAME WILLIAMS, JAMES NAME
STREEE ADDRESS | 711 BROOKRIDGE DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32305 CITY-5T-7P
TLE VPD Wuem L Clchange [ Addition
NAME BAILEY, CARL NAME
STREET ADDRESS | 6209 PRIDGEN ST. STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32401 CITY- 5T-7IF
TLE S O pelete TITLE [ Change  [J Addition
NAME MOUNT-SIMMONS, ELINOR NAME
STREET ADDRESS | 297-23RD AVE. STREET ADDRESS
CiTy-s1-2p APALACHICOLA, FL 323202218 CITY-ST-2P
TILE T [ petete Tme O change [ Asdition
NAME HAND, ANNIE G RAME
STREET ADDRESS | 168-7TH ST STREET ADDRESS
CITY-ST- 2P APALACHICOLA, FL 32320 Cmy-S1-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-sT1-2°
TLE . O pelete TITLE I crange [ Addition
NAME T NAME
SWEETADDRESS | © 0 T . . STREET ADDRESS
CY-§1-DP .- ¢ITY-5T-7P

12. | hereby certify that thae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and thatTy signature shall have the same legal effect as if made under cath; that | am an officer or director
elR équired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the regeiygr grirustee e
change. o on an f 7 ﬂ owtt~ Simmong, Secrofay
SIGNATURE: (_ L el 2 2 G, 2005

7 77



