FILE NOW: FILING FEE IS $61.25

FILED

Apr 21,1999 8:00 am §
ecretary of State

04-21-1999 90191 008 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata
1999 DIVISION OF CORPORATIONS

DOCUMENT # 73619
1. Corporation Narme

NEW SMYRNA BEACH CHRISTIAN CHURCH. INC.
Principal Place of Business Mailing Address
1850 W CANAL ST 1851 ST AD 44
NEW SMYRNA BGH FL 32168 NEW SMYRNA BCH FL 32168
us us

AN AL

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

24]

[25]

Trust Fund Contribution

21] 26] 06/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
] - - - 7] s - - 59-2376765 - Not Applicabla
City & Stat City & Stats iti
_l iy ° v e 5. Certifcate of Status Desired ] $8.75 Add.mona'
3 . ;‘ Fea Required
Zip Country Zip Country 8. Etection Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SCHAEFER, JOHN H.
2125 PATTY ROAD
NEW SMYRNA BEACH FL. 32032

81| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

84] City

85| Zip Code

FL

SIGNATURE __ ] O H U

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registerad agent, or both, in the State of Florida. Such
agent. | am famillar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registered agent and title i applicabla.

Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ALRIL o, 1777

{NOTE: Registared Agent signatuns required when rainstating)

E

4

i‘t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ME D [ DELETE 11 TITLE [JChange [ Addition

NAME SCHAEFER, JOHN 12NAME

sTReeT aporesS | 2125 PATTY ROAD 13 STREET ADDRESS

CITY-ST-29 NEW SMYRNA BEACH FL 14 CITY-ST-2pP

TME D ' S (3 pELETE 21TME [JChange [ Addition

RAME ECKERT, CLIFFORD E 22NAVE

STREET ADDRESS] 2203 VISTA PALM DR 23 $TREET ADORESS

CITY-5T-2P EDGEWATER FL 32141 2.4 CITY-ST-ZP _ _ )
T TIE D CoE [F DELETE 3ATME - * "[dChangé  [] Addition

NAME WILSON, JOHN S2NAME

sTREETADDRESS| 4153 S ATLANTIC AVE #105 33 STREET ADDRESS

crv-st-zP | NEW SMYRNA BCH 32089 34. CITY-ST-2IP

TME D ] DELETE 41TME [IChange ] Addition

NAME LOWE, FRANCIS 4 2NAME

sTReeTADDRESS| 507 QLD MINORCAN TR 4.3 STREET ADDRESS

crv-st-ze | NEW SMYRNA BCH FL § sacimysTzRe

TLE T PRDELETE 51TME BChange [ Addition

NAvE LUTTRELL, JIM 52NME BERRYmAN , LWooDYy

streeT aooress| 321 PINE BREEZE DR sasmesTanoress |21 RAsSLEY RD-

orv-stze | EDGEWATER FL 32141 somstze | E W SMYRVABEACH, FL 32168

TME S : [J OELETE 61 TIMLE 1 [OChange [ Addition

N GRIMES, BILL s2Ne

stheeT aooress| 2247 DEERWOOD DR 63 STREET ADDRESS

CITY-ST-ZIP BCH FL 32168 64 CITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the Mated in Section 119.07(3)(), Florida Statutes. | further certify that the information

" indicated on this annual report or supplementalannual report igftrue and accurate signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatig B 5 is fapbrt as requiphd by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed : y A7
OL ) b
SIGNATURE: Shs)e ) (594 2JS
Deid” 7

Daytime Phone #

CR2E037_(11/88)_____ _ .

- T



