FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . i

CORPORATION O . Apr 21, 1999 8:00 am ;|
ANNUAL REPORT Secretaryof Sito ecretary of State |
|

1999 ST DIVISION OF CORPORATIONS 04-21-1999 90217 017 ****70.00 !
t

DOCUMENT # 72899

1. Corporation Name : .

THE SUPREME CHURCH OF CHRIST,INCORPORATED

Principal Place of Business Mailing Address . ‘
RT. 280X 70 200 5TH WAY ;
INFERLAGHEN FL 32148 INTERLAGHEN FL 32148 .
s -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! i }
| S . . T - e, |. 03/05/1974 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 050299100 Not Applicable
City & Stat City & Stat . iti
v & Stale v & State 5. Certifcate of Status Desired (2/( $8.75 Addiconal
;;‘ —2_;| Fee Required
EZip e e e Country C o dip o= . Country 6. Election Campaign Financing O - $5.00 May Be '
;;l [—2;[ i E‘ - ET)] Trust Fund Contribution B Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name )
|
MCCRAY, BESSIE = e - 82| Street Address (P.O. Box Mumber is Not Acceptable) .
10t1 OUVER ST. -~ - R N : i
PALATKA FL 32077 C e » |
A T 34| Ciy FL 85| Zip Code i
117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the a-a'aove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. o .

SIGNATURE lSImatura, typed or printed name of registered apent and titis if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD Ooeee e CiCrangs  CAddlion | T !
NAME CUBBAGE,(WILLIE T.) 12NAME 5
sTreeTaoressy RT 2 BOX 70 1.3 STREET ADDRESS 2
ov-sv:2p <--=) INTERLACHEN-FL—- =~ = + - = - ez~-Qisomvgrap~- | -~ -~ ‘ Cewm— o e — R
ME R E:) . ] DELETE 21TILE ] CIChange  [JAddition | O ¢
NAME CUBBAGE, V. 22 NAME

sTReeT aooress| RT 2 BOX 70 ’ 23 STREET ADDRESS

crr-st-ze | INTERLACHEN FL 2 4CIY-ST-2P

TME ov [ DELETE 34 TME [JChange [ Addition

NAME MCCRAY, J. H. 32NAME

streeTaporess| 1011 QLIVER ST. 3.3 STREET ADDRESS

CITY-ST-ZP PALATKA FL 34, CITY-5T-2P

TME C [ DELETE 41TME [OChange [ Addition .
NAME WATSON, K. S. 4 2NAME

sTREETADDRESS| 3162 NW 42 ST, 4 STREET ADDRESS

CITY-ST-ZP MIAMI FL 44 CITY-ST-ZPP

TIME [C] DELETE 51TMLE [JChange [ Addition

NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS 1
CTY-ST-2P 54 CTY-ST-2P

TME . ] DELETE 6.1 TME . [ Change ] Addition '
NAME 6.2 NAME f
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP §4 CITY-ST-ZIP ’

14 1 hereby certify that the information supplied with this filing 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 supplemental annual report is true and accurate and.that my signature shall have the same legal effect as if made under oathy; thatlam an _
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: "L/ ﬁﬁ@@i A W‘” HaP QUIRED Y| p-99 Do b§96164
8 TURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dats - . . Daytime Phone # |




