FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT
CORPORATION Saadra B, Mortham
ANNUAL/REPORT

1998 DIVISIOSI.;C(;eFla(r:iJ(;:PSOH:ZTIONS Secretary Of State
DOCUMENT # 736194 (2)

1. Corporation Name

NEW SMYRNA BEACH CHRISTIAN CHURCH, INC.

RN

Principal Place of Business Mailing Address
1851 W. GANAL ST, 1851 ST RD 44 3. Date incorporated or Qualified
|T 114 RT 114 4/197
NEW SMYRNA BOH FL 32168 NEW SMYRNA BCH FL 32168 —-mj 6
Us 4. FEI Numbar Applied For
59‘23?6765 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 A
5. Certifical of Status Desired ] « 7D Addltional
21] J8571 W. Canal S+ 6] (BS™I S+ LD LY ‘ Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, et 8. Election Campaign Financing ss.oo May Be
2_2| ;I Trust Fund Conribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownere association?
23] PewSmyrna Beud\l(:(, 28] VewSmy raa ﬁtucA,FC Clves Clno
n ¥ - LE
Zip 7 Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 3 2\ bg 2_5] M S ﬁ ;l 3 QJ (98’ ;Iﬂ u SH Personal Property Tax due June 30. I:] Yos MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent °
81| Name
SCHAEFER JOHN H. 82( Street Address (P.O. Box Number is Not Acceptable)
2125 PATTY ROAD
NEW SMYRNA BEACH FL 32032 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing i's registered

office or reglstered agent. or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Section 617.0503. Florida Statutes,

SIGNATURE —
Signature, typed o printed name of regrsiersd agont and titlo if applicable (NOTE: Regislared Agont signature required when relnsiating) DATE
2. OFF ICERS AND DIREGTORS 13. ADDIONG/GHANGES 1O OFFICERS AND DIREGTORS 1N 12
TME D 7 DELETE LATMLE [Jchange L] Addilion
NAME SCHAEFER, JOHN 1.2 NAME
saeevaporess | 2125 PATTY ROAD 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 1.4 CATY-5T-2IP
TME T P DELETE 21TALE Directo v [ Change — P Addiilon
HAME REISS, ART 22 NAME EakKervT,Q liLlord E.
seeraponess | 209 LOS DEMAS 23smreeTooiess | 2203 Vigte— B lm Dr.
onv-srze | EDGEWATER FL 2aorysee | Bd qe weter , FL 201¢/
TTLE D [ DELETE 3AT0LE Change Additlon
NAME | WILSON, JOHN 3.2 NAME
sreeranoess | 4153 S ATLANTIC AVE #105 3.3 STREET ADDRESS
CITY-ST-2Ip NEW SMYRNA BCH 32069 34, CITY-5T-2IP
TME D T peeeTe 41TLE [ change  [J Addifion
NAME LOWE, FRANCIS 4.2 NAME
sweeeraopress | 807 OLD MINORCAN TR 43 STREET ADDRESS
£iry-51- 2 NEW SMYRNA BCH FL 44 CY-5T- 2P
TITLE R T DELETE 51 TITLE Treasatrter . I Change” [ Addition
NAME LOTTRELL, JM 520 Luttrell , Tim
streer appress | 19 CAMING REAL COURT sasmeeriooess |3 ) FAne Bree2c De.
crv-s1-z¢ | EOGEWATER, FL. 32032 seorv-sir (Eda e ater FL 304/
TLE ) Pl DECFTE 6.1 TTLE Selvne '{-a.h/ " " ] change B Addition
NAME SMITH, DON 5.2 NAME 6 rimes , (<THN
sweeranpress | 973 DOUGLAS ST sasmeeranoress | RAYE? Dee rood Dr:
oiTY- 51- 21 EDGEWATER FL sacny-stzp_ fVewr Smyrho Bach FL 3216%

14, | hereby certily that the informalion supplied with this 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 supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowarad 10 axacute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad, Or on an allachment with an address.
P &///4 ‘/ ?1614/7/ %/j/?y Crall <A pHeaei/

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : O O am

CR2E037 {(10/97)



