FILE NOW: FILING FEE IS $61.25

FILED

‘f NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # 702501

1. Corporation Name

MERIDIAN WOODS CHURCH OF CHRIST, INC.

02-10-1999 90067 001 **#*6]1.25

Mailing Address

2870 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312

Principal Place of Business

2870 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312

NG AT

1. Fursuant to the provisions of Sections 617.0502

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

- *"iffice 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 ragi_sge
PRSI A LAY e RNy

3. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 05/29/1961
Suite, Apt. #, eta. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ?ﬂ 59"1504018 Not Applicable
. City & State City & State iti
v i 5. Certifcate of Status Desired O 58'75 Add_ltlonal
23 ;I;I . Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
;] |—2;| 29 ‘—;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
. et 81| Name
HENDERSQN.W W.. . 32[ Sueet Address (P.O. Box Number is Not Acceptable)
526 SOUTH RIDE
TALLAHASSEE FL 32303 83
84| City FL |ssl Zip Code
and 617.1508, Flonda Statutes, the above-named corporation suﬁmits this statement for-th:e_.p‘ui-p;)se; of‘f::hanging its'registared

P E e 8

SIGNATURE Signaturs, typed or peinted name of registered agsnt and ile if applicable. NOTE: Ragisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12J
TIMLE 1D [ DELETE 14 TMLE PET [CiChange [ Addition
NAME HENDERSON, W W 1.2 NAME
streer aooress| 526 SOUTH RIDE 13 STREET ADDRESS i

| cv.st-zp TALLAHASSEE, FL 00000 14 CITY-ST-ZP
TME [9}) [ DELETE 24 TIMLE [jChange [ Addition
NAME DIXON, LYNN 22 NAME
streeT aooress| 404 DARTMOOR 23 STREET ADORESS
av-srze | TALLAHASSEE, FL 00000 2 4 CITY-ST-2P
TIMLE D ] DELETE 31 TMLE [QChange [ Addition

|:FLETCHER, THOMAS L. 32NAME '

swieTaooress| 3251 SHAMROCK EAST 33 STREET ADDRESS
cnv.size . | TALLAHASSEE, FL 00000 34, CITY-ST-2P
TME D ] DELETE 41TME [JChange [ Addition
NAME . | CAMPS, JOSEPH L. 4. 2NAME C e e e
sreeTaooress| 3800 BOBINBROOK CIR 43 STREET ADDRESS ' ' B
crvsrze | TALLAHASSEE FL 44CTY-ST-2P Co A e
TME D ] DELETE 5.1 TITLE []Change  [] Addition
NAME COCHRAUE, ALAN 52 NAME
smeetaooress| 7015 SPENCER DR 53 STREET ADDRESS
erv.stzp | TALLAHASSEE FL 54 CITY-5T-2P
TME s [] DELETE 6.1 TME []Change [ Addition
NAME SINGLETON, 'MELINDA 6.2 NAME
sreeT 2ooress| 2241 FOSTER DR 63 STREET ADDRESS
orv.stop | TALLAHASSEE FL BACITY-ST-2P

4. | hereby certify that the information supplied with this fiting dg
indicated on:his annual-rapart or supplemental annual rep of
officer or director of the corporation or the receiver or t

‘attachment

¥ an address,

es not qualify for the exemption stated
is tue and accurate and that my signal

yith all other like empowere!

Eh/ddster

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same lagat effect as if made under oath; that | am an
ofde empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#3V~365"7

. Block 12"o|?Blo‘ck13if nggd, of Qn a
: "'SlGNATURE:; e

dorsn) |-lE32

Daytime Phone #

CRZEQ37 (11/98)



