FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘ﬁgN ' cf f‘ ¢ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O () am

Sandea B. Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # 728990 (3)

1. Corporation Name

THE SUPREME CHURCH OF CHRIST,INCORPORATED

10

Principal Place of Business Malling Address
AT 2 80X 0 208 5TH WAY 3. Date Incorporated or Qualified
INTERLAGHEN FL 32148 INTERLAGHEN FL 32148 ipy
ol 03/05/1974
4. FEI Number Applied For
05-0299100 Not Applicable
2. Principal Place of Business 2d. Mailing Address
pa e . Certificate of Status Desired | $8.75 aaditional
21 ;l Fee Required
Suite, Apt. #, elc. Suite, Apt. &, etc. 8. Election Campaign Financing 35_00 May Be
;] ?7.] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a homeowners association?
23] 25 Oves [Clno
Zip Counlry Zip Country 8. This corpotation owes or has paid the current year Intangible
;ﬂ 25 20| ;l Parsonal Property Tax dua June 30. Oves Ono
€. Name# and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MCCRAY. BESSIE 82| Street Address (P.Q. Box Number is Not Acceptabla)
1011 OLIVER ST,
PALATKA FL 32077 8
84| City FL |as' Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnahure, typed oF printed name of registerad apent and titks d applicably. {NOTE- Registered Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD [T oELETE 11 TALE T Change [ Addition
NAME CUBBAGE,(WILLIE T.) 1.2 HAME

swreeTaooress | AT 2 BOX 70 1.3 STREET ADDRESS

CiTY-51-29 INTERLACHEN FL 1ACITY-5T-2P

TNLE SO ] DELETE 21 TITLE [T Change ¥ Addition
NAME CUBBAGE, V. 22 NAME

sweeraooness | RT 2 BOX 70 2.3 STACET ADDRESS

CATY-51-2F INTERLACHEN FL 2.4 CAY- ST- 2P

ILE v [J OELETE 31 TITLE [ Change L] Addition
NAME MCCRAY, J. H. 32 NAME

sweeraporess | 1011 OLIVER ST. 3.3 STREET ADDRESS

CITY-S1- 2 PALATKA FL 34.CITY-S§T- 2P

TNLE [ [ pecete 41 TILE LI Change 1 Adattion
NAME WATSON, K. S, 4.2 NAME

seeranoress | 3162 NW 42 ST. ' 4.3 STREET ADDRESS

Y- ST1-29 MIAMI FL 4ACITY-ST-21P

TILE LI OELETE 5.1 TITLE [T change ] Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7IP 54 CITY-8T-2IP

TITLE L] DELETE 6.4 TITLE LI Change ™ T} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2P 6.4 CITY -5T- 7P

14. | hergby ceﬂifg that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oHicer or director of the corporation of the recelver or frustee empowered 1o exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed, or op an atiachment with an address.
SIGNATURE: (4@“ LA R, oy JR-9% Dy 689-blEH

CR2E037 (10/97)



