FILE NOW: FILING FEE 1S $61.25

NONPROFIT s i & FLORIDA DEPARTMENT OF STATE
CORPORATION . £y Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1997 \ 2 4 DIVISION OF CORPORATIONS

DOCUMENT # 70250

1. Corporation Name

MERIDIAN WOODS CHURCH OF CHRIST, INC.

(8)

Principal Place of Business

2670 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312

Mailing Address

2670 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312.200

FILED |
Jan 23 1997 8:00am
Secretary of State

AR

3. Date | orptirated or Quaiified
06/2671961

3a. Dﬁ%ff aport

24 25 ] 28] 30]

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-1504018 Not Applicable
Sulle. Apt. 7. elc. H Sute. Apt. #, elc. 5. Certificate of Statys Dasired [ $8.75 Additonal
2—1’] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E] _2;| Trust Fund Contribution Added to Foes
Zip Caurntry Zip Country 8. This corporation has liability for intangible

X under s, 19¢.032,
Fiorida Statutes l:] Yos No

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglistersd Agent

Strest Address (P.O. Box Number is Not Acceptable}

B1] Name
HENDERSON, W. W. -
528 SOUTH RIDE
TALLAHASSEE FL 32303 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its reFistereci
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rag

stared

information indrcated on this annJal report or suppie
I am an offcer or direclor of the corporation or the
appears in Block 12 or Block 13 L. changed. or o

SIGNATURE;

n attachment with an address.

Stgnarore typsd or printed name of registered agen) and fite if applcable (NOTE: Regsiered Agert tignature requited when einstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] (T DELETE 11TME O Change [T Addition | g5
NAME HENDERSON, W W 12 NAME I
stezer sooress | 508 SOUTH RIDE 13 STREEY ADDRESS §
crv-sr.2e | TALLAHASSEE, FL 00000 14Ty ST- 21 &
TITLE DT T DELETE 2.1 TMLE I Change L] Addition 1O
NAME DIXON, LYNN 22 NaME
staees sovress | 404 DARTMOOR 2.3 STREET ADDRESS
CITY-51-2IF TALLAHASSEE, FL 00000 2.4 CITY- §T- 2P
TILE D I OELETE 3ATILE [JChange [ Addition
NAME FLETCHER, THOMAS L. 32 NAME
streeranoress | 3251 SHAMROCK EAST 34 STREET ADDRESS
CiTy-gi-2p TALLAHASSEE, FL 00000 3.4, CITY-ST-IP
TITLE D T DELETE 41TMLE [ ] change [ Addition
NAME CAMPS, JOSEPH L. 42 NAME
steer aopress | 3800 BOBINBROOK CIR 4.3 STREET ADDRESS
orv-srze | VALLAHASSEE FL 4401V -51-2IP
me 1] L1 DFLETE 5.17I1LE LJ change 1] Addition
NAME COCHRAUE, ALAN 5.2 NAME
seeer sooress | 7015 SPENCER DR 5.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 5.4 CITY- ST- 2P
TIILE [3 [ Detere 81TNLE [T change [ Addilion
HAME SINGLETON, MELINDA 6.2 NAME
steet aoress | 2241 FOSTER DR. 6.3 STREET ADDRESS
CITY-S1- 7P TALLAHASSEE FL 6.4 CITY-S1-2IP
14. | do hereby certify that the: information supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

nlal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
elver of ltustee empowered to execute this repon as required by Chapler 817, Florida Statutes; and that my name

Daytime Phone #00DB4A%S




