NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 726757

1. Corporation Name

FREEPORT CHURCH OF CHRIST, INC.

(4)

Fringipal Place of Business Malling Address

U.S. HWY. 331 SOUTHCHOCTAWHATCHEE

U.S. HWY. 331 SOUTH/CHOCTAWHATCHEE

O O

IDGE RD/PO BOX B6 IDGE RD/PO BOX 66
EE;EEPOHT FL 32439 E?.’EEPORT FL 32439 3. Date Incorporated or Qualified 3a. Dale of Last Repont
06/26/1973 03/06/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1851396 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. . . $8.75 Additional
22 -2—_’] 5. Certfficate of Status Desired a Foe Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E__ Z-BJ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] [20] '30] Fiorida Statutes O Yes JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
CUCHENS. HUBERT E 82| Stest Address [P.0O. Bax Number is Not Acceptable)
WEST BAYLOOP RD.
1811 W. BAYLOOP ROAD 8
FREEPORT FL 32439 84| City 85| Zip Code

FL

or registared agent, or both, in the State of Fiorida. Such cha
farniliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE |

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 1or the purpose of changing its registered office
e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Swgnérure-,' lg}p-ed o’r'r;»ri'nad name of mglstmédi;gdn['a;&?tﬁl; ébpﬁcabin

NOTE Registered Agent signature requrad when reinstating) DATE E‘)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJDELETE 1ATME WiChange [ Addition | v~
b HARSTVEDT, HAROLD 1.2 NAME 5
streel aporess | RT. 1, BOX é40 1.3 STREE ADDRESS lﬂ.é 5‘1 E D EN PRRK 'D R ! §
CITY -$1. 2P SANTA ROSA BCH EL 14CIY-S1-2IP B
E VD [JDELETE 21TIMLE [Ichangs [ Acdition | O
NAME MCCORMICK, THOMAS 22 NAME
sireeT ADoREsS | 40 WATERVIEW COVE 2.3 STREET ADDRESS
CITY-§1-21P FREEPORT FL 2 4 CITY-ST-2IP
T VOS [C]DELETE 3V TITLE [JChange [ Addition
HAME CUCHENS, HUBERT E 32 NAME
sreetAnoRess | 1811 W. BAYLOOP ROAD 3.3 STREET ADDRESS
CITY-§1-21P FREEPORT FL 34 CITY-ST-2P
TIE JDELETE 41TILE [ClChange [} Addition
NAME 4 2 NAME
SIREE] ADORESS 4.3 STREET ADDRESS
| Gy St 2P 44CITY-ST-2IP
TINE C10ELETE 51TITLE [JChange  [[J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
¢ITY-51-2FF 5.4 CITY-ST-2IP
TITLE CJDELETE 61TITLE [Ocnange [ Addition
HAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP

tachmend with an address.

14. | do hereby gertify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemeantal annual report is true and accurate and that my eignature shall have the sama legal effect as if madse under
oath; that | am an officer or director of the carporation or the receiver or frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; ;nd that my name

-£3§- 2544

appears in Block 12 or Blgrk 134f changed, or on an
SIGNATURE: MM" S M’m

BIGNATURE AND T

ﬂ’almr 2 BUCAENS’, VDQS 1/-’-%#%

‘OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

e Frone #



