N —

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000005418

1. Enlity Name

FRANKLIN COUNTY COMMUNITY MINISTERIAL

ALLIANCE, INCORPORATED

Principal Place of Business
148 8TH ST
APALACHICOLA, FL 32320

Mailing Address
P 0 BOX 276
APALACHICOLA, FL 32329

AL

2, Principal Place of Business - No P.O. Box #

3. Maihkng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90041 019 ****70.00

TNy

07172007 Chg-NP CR2E037 (12/06)
__ City & Stata City & State 4. FE! Number Applied For ]
58-3626360 No: Applicable
Zip Country Zip Country $8.75 acditional

=g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, ROBERT L
214 AVENUE K
APALACHICOLA, FL 32320

e Apg lkec , Daoid

Strest Address (P.Q. Box Nurmber is Not Acceptable)

AS~ |4  SYWret

' Malach eola FL |

Zip Code
2RI A~0O

8. The abeve named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registercd agent,
SIGNATURE /Lé(ﬂ % %"1
T — =

/o

Signature. typed or printed narme af regustered ageni and tile f apphcable.

(NOTE Regisiered Agent si@nature requinid when (einstating) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10
TITLE PD BT Delete 13 PD Bchange [ Addilion
NAvE WILLIAMS, JAMES NAME Horace Solopmon
STREET ADDRESS | 711 BROOKRIDGE DR STAEET ADDRESS é,a A . Broe t L00 ci Pe.
ory-st-2p [ TALLAHASSEE, FL 32305 CITY-ST-2P Valjﬁ JMa . Zleol
T SD & Delote T SD 7 Hfange [ Addition
NAME BROWN, EARL HAME 3‘ UJ l .
M\k) ] Y™ O
STREET ADDRESS | 4744 SPRING MEADOWS RD SIREFT ADORESS .—fﬁ 6(‘00L i l‘ o pR-
CITY-§7-21P QUINCY, FL 32351 CTY-S1-2IP ~ (e lna-ss-euiaﬁ%!- 33__305
TiLE TD m/[)g]glg TITLE -T'D o [] Change  [PrAddition
NAME DAVIS, ROBERT L NAME Taems, Brooks
STREET ADDRESS | 214 AVENUE K STREET ADURESS ()3 ﬂ'lhf AL E
CITY-ST-2IP APALACHICOLA, FL 32320 Ciry-51-21p Apaldrnitole. . F[. 32320
e VD 02 Delete e VD ' [ Change  [EAddilion
NAME SOLOMON, HORACE NAME Anthore yrnaefoa
STREET ADDRESS | 605 E. BROOKWOOCD DR. STREET ADDRESS | 92 i e e +
ov-stze | VALDOSTA. GA 31601 CIY-S1- 2P Boalachienlo . Ff 32330
me 3 Delete ILE i / O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TILE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as reguired by Chapter 617, Ficrida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O.OFFICER OR DIRECTOR

Date

7//,%77 £50-5/95373

Daytrme Phone #




