| -
.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N99000005418
FRANKLIN COUNTY COMMUNITY MINISTERIAL
ALLIANCE, INCORPORATED

ecretary of State

04-24-2006 90378 023 ****61 .25

Principat Place of Business
148 8TH ST
APALACHICOLA, FL. 32320

Mailing Address
P 0 BOX 276
APALACHICOLA, FL 32329

00612

2. Principal Place of Business 3. Mailing Address

T

Suite, ApL. ¥, eto. Suite, Ap. ¥, etc. 04182006  Chg.NP CR2E037 (11/05)

City & State City & State 'l 4 FEl Numiber - Applied For
-59-362636¢ Not Applicable

Zip Coursry Zip try 5. Certiicate of Status Desired a g: Zssqmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, JAMES
711 BROOKRIDGE DR
TALLAHASSEE, FL 32305

Neme Reoert L. Dawvig

Street ﬁg‘ets &T 0. BoAh:;g-b:\us Not Ace

table)

o ﬁpa.lqc.La c—o\q.

FL 13235 o

8. The above named entity submits this statemnent for the purpose of changing its registered office or radistered agem, or both, in the Stata of Flprida. | am familiar with, and accept

the obligalimsﬁt:aﬂi} .
SIGNATURE \ K D&M

Signature, typed or printed name of registerad agent and tite i applicable.

{NOCTE: Ragistorad Agent signafute required when rensizating)

&/ 15/o8

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
E PD [ Detete TMLE O Change [ Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 711 BROOKRIDGE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32305 CITY-ST-3P
e S B el e sD K Change [ Addition
NAME MOUNT-SIMMONS, ELINOR HAME Eavl B T OWN A 2 J
STREET ADDRESS | 207-23RD AVE. swioess | H 7YY Spenng Meadows
orv-ST-2¢ | APALACHICOLA, FL. 323202218 ov-s2r ) exuiacy . b 32351
TmE T  oeee me VT . Kice At
HAME HAND, ANNIE G HAME NS L Daui S
STREET ADDRESS | 168-TFTH ST STREET ADDRESS 2_“{ ﬁue“u
oSt | APALACHICOLA, FL 32320 cAv-s1-2¢ oa lacls ie %c.u Ce, 3L320
e 3 Detete e Ol change X[ Additon
NANE WAV Hovacg BS'chmbl’\cl 2
STREET ADDRESS STREET ADDRESS

605 ro ob iz

av.srae o | Y i ashe ogkweed 5l
TME [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE O Detete TIRE O Clange [ Addtion
MAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P cIY-S1-2P

12. | hereby certify that the information supplied with this filin gdm not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orjtrustee empoweled 10 execute this report as required by Chapter 617, Flofiga Statutes; and that ey name appears in Block 10 or Block 11 i

indicated on this report or suppl is true ary
of the corporation or the r

changed, or on an attachrfient wi

SIGNATURE:

dress, with &l oth empowered.

D

Flfor, g2 4532073

BIGNATURE AND TYPED OR

HANE OF SIGMING OFFCER OR DIRECTOR




