FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 0’ 1999 8:00am
ANNUAL REPORT Secrotary of Stte Secretary of State
. 1999 DIVISION OF CORPORATIONS
02-10-1999 90027 020 **+#*+61.25
DOCUMENT # 706512
1. Corporation Name
FIRST CHRISTIAN CHURCH OF MERRITT ISLAND, FLORID
.Ao lNC.
Principal Place of Business Mailing Address :
CORNER OF N. GOURTENAY PXWY. FLORIDA CORNER OF N. COURTENAY PKWY. FLORIDA -
o s o o0 IRV RGN AR
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954
2. Principal Place of Business 2a. Mailing Address 3. Date Iricorporated or Qualifed
[21] 28] 12/05/1963 ,
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number . Applied For
) El ;‘ 59-1171942 : Not Applicable
City & State City & State ] o r o $8.75 additional
El -El 5. Certifcate of Status Desired 1:] "™ Fee Required
Zip Country Zip Country 8. Eiection Campaign Financing — " $5.00 May Be
;I - EI 2—9] |§).| Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
DIAZ, JAVIER - 82| Street Address (P.O. Box Number is Not Acceptabie) -
1425 VICTORIA DR
ROCKLEDGE FL 32055 83 ‘ :
’ 84| City . ' FL asl Zip Code

1. Pursufint 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits:this statement for the purpose pf,changing‘i&ir.e is{eé'gq .

.. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors."'heraby actept the appointment-as registered 3;
"4 agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RS PR P KPP R PR SRS F e

SIGNATURE

Signature, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE )
12 OFFICERS AND DIRECTORS 13. B DIRECTORS IN 12
ThLE - | COT [] DELETE 1.1 TTLE [JChange [ Addition
NAME DIAZ, JAVIER 12 NAME
streeTAcoress| 1425 VICTORIA DR 13 STREET ADDRESS -
orv.st.ze | ROCKLEDGE Fi 32955 14 CITY-§T-2P , - .
TME o7 [ DELETE 24 TIMLE o [JChange [ Addition
NAME FAWLEY, DONALD E 22 NAME o
streeT aooress| 963 BRIDLE LN 23 STREET ADDRESS
emvstze | ROCKLEDGE FL 32955 2.4 GITY-ST-2P
TITLE T ] DELETE 24 TIMLE ‘ [JChange ] Addition |
nwi " . | MCDONALD, EDWARD J 32 NAME '
smregT anoress 6555 BEGGS TERR 33 $TREET ADORESS
emy-s7ze . | COCQA'FL 32927 34, CITY-ST-ZP
TME - 8D [ DELETE 41TME ‘ [JChange [ Addition
NAME GHENT, SUSAN 4.2 NAME ‘
sweeTaporess | 98 TENNESSEE AVE 43STREET ADDRESS v 0
cmv-st-ze | MERRITT {SLAND FL 32953 44 CITY-5T-2ZIP '
TME [ DELETE 5.1 TITLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS o
GITY-ST-2IP T 5.4 CITY-ST-ZIP cal e .
TME [ DELETE 6.1 TMLE . - [JChange [ Addition
HAME o 62 NAME ' - )
STREET ADDRESS ) 6.3 STREET ADDRESS
omv-stzP | - P 64 CITY-ST-ZP T

CR2E037 (11/98)

14| hereby certify that the information supplied with thfs fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsfital angualireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporation or thereceivey or trustee gmpowered to execute this report as required by CGhapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on An attachi Aaddress, with 3ll other like empowered. '

SIGNATURE: A1V 2UIRED /-—/{'-?7

Daytima Phone #



