FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE \/I . é
CORPORATION Katherine Harsis ay 07, 1 999 8 * OO am 3
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (05-07-1999 90083 036 ****51 25
DOCUMENT # 732528
1. Corporation Name
FLORIDA COUNCIL OF CHURCHES, INC. o
Principal Piace of Business Mailing Address - '
924 N MAGNOLIA AVE #235 924 N MAGNOLIA AVE #236 I
ORLANDO FL 32803-3845 ORLANDO FL 320803-3345 . ” '“ I
2. Principal Piaca of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] 2] 04/22/1975 |
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For . 1.
22 [27] 59-0782450 Not Appiicabla i I
City & State City & State 5. Gertfcate of Status Desired [ $8.75 Additional |
2_3| m Fee Requirad i K
Zip Country Zip Country : 6. tlection Campaign Financing $5.00 May Be :
(24] [25] 28] [30] Trust Fund Contribution 5 Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MORRIS, FRED REV 82| Street Addrass (P.O. Box Number is Not Acceptabls)
924 N MAGNOLIA AVE., #236
ORLANDO FL 32603 8
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office o registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signa;um, typed or printed name of registared egent and title if applicable. (NOTE: Reg o Agent sk required when rei DATE 5" "

12. . CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TITLE P ) DELETE 11 TIVLE OChange  [JAddiion] T §+;
NAME SNOWDEN, BARRY DR 12 NAME B - ' :
streeTaopress| PO BOX 196125 1.3 STREET ADDRESS il I
arvstzp | WINTER PARK FL - 14 CTY-5T-ZP & L
TmE PF O DELETE 21 TILE OiChange  [JAddiien | O =:
NAME MITCHELL, MOZELLA 22MAME v
streeT aooress| PO BOX 1855 23 STREET ADORESS i
crv.st.ze | WINTER SPRINGS FL 33509 2.4 CITY-ST-ZP ‘ : . s
Tme [ AL DELETE 34TIME s [JChange ¥ Addition |
NAME JACOBS, LESTER 32 NAME LA\WVERING, EYMNTHIA i
streeTanoress| 421 N. REUS ST. sasmeeTaooress | S 61 Y CORONADD Couer
arv-stze | PENSACOLA FL saemvste  |CAPE CoRAl, FL  339u¥
TITLE D X DELETE 41 TLE TEEASUESR [JChange [ Addition
N DANDRIDGE, DOROTHY 4 2nE CcRAmMER, ROBERT 4. 3
swreetanoress| SA SOUTH CAMELLIA COURT ' 43STREET AODRESS | 2409 T SCARoRA TR |
crv.st.ze | ORANGE CITY FL st | MArTeAauvn  Fé 312707
TITLE D ) O DELETE 5.1 TIMLE } [ Change O Addition
NAME THOMAS, STEVEN 52 NAME
sreeT anoress] 465 W FOREST HILL BLVD 53 STREET ADDRESS ‘
arv.st.ze | WEST PALM BEACH FL 54 CTY-ST-2P ] '
TME D ] DELETE 6.1TILE [JcChange  [] Addition .
NAVE MORRIS, FRED REV 82 NAME |
stReeT Aporess| 924 N MAGNOLIA #236 63 STREET ADDRESS -
CITY-5T-2P ORLANDO FL 32803 64 CITY-ST-2P 1
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 =N

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 oath; that | am an !

officer or director of the corporation or the raceiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nare appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: W %’ ViaEREQUIRED 4-23-/97) o7- 579 -TES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # i




