FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 740631

1. Corporation Name

}gES'{SéDE CHURCH OF CHRIST OF DAYTONA BEACH, FLOR

Principal Place of Business

960 BETHUNE BLVD.
P. O. BOX 9178
DAYTGNA BEACH FL 32120

Mailing Address
P. 0. BOX 8178

DAYTONA BEACH FL 32120
us

FILED .
Mar 14, 1999 8:00 am §
Secretary of State

03-14-1999 90035 014 ****61.25

AU RENAR DI

us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] {26 10/26/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2 27] 53-1786051 Not Applicable
i S i t iti
—1 City & State City & State 5. Cerlifcate of Status Desired - [ - S?.TS Aqqrtl_onaL
23 El Fee Required
+ Zip Country 2ip Country 6. Efection Campaign Financing 0 $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
JOKN HENRY BELL SR. 82| Street Address (P.O. Box Number is Not Acceptable)
312 ATEATHA DRIVE 5
DAYTONA BEACH FL 32114
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
iractors. | heraby accept tha appointment as registerad

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragi Agent gy required when DATE 8
2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILE PD 7 DELETE 19 TLE [Jchange  [Addiion| ©
NAME BELL, JOHN HENRY, SR 12 NAME P
sTreeT aDoRess| 312 ALEATHA DRIVE 1.3 STREET ADDRESS 2
errv-st-ze__ | DAYTONA BEACH FL 14CITY-ST-2P &
TIME vD [] DELETE 24 TITLE [JChange [ Addtion | O
NAME COLEMAN, JOSEPH L 22 NAME
swreeTanoress| 1104 EDITH DR 23 STREET ADDRESS
CITY-$1- 1P DAYTONA BCH, FL 00000 2.4 CITY-ST-2P
TILE 0 [ pELETE 3.1 TTLE [Change [ Addition
NAME CONAWAY, VERNON 3ZNAME - - O
streeT anoress| 1653 SLOGAR CIRCLE 33 STREET ADDRESS
CITY-$T-2P DAYTONA BCH, FL 00000 34, CITY-S$T-2IP
TILE D [ DELETE 41TMLE [OChange  [] Addition
NAME BELL, LOUIS A JR. 4 2NAME
sreer anoress| 765 COLFAX DRIVE 4.3 STREET ADDRESS
GITY. ST-ZP DAYTONA BCH, FL 00000 44 CITY-5T- 2P
TME D [ DELETE 5.1TIME (JChange  [J Addition
NAME BELL, DAVID 52 NAME
streeT aooress| 4026 CALUSA LANE 5.3 STREET ADDRESS
arv-st-zp___| ORMOND BEACH FL 84CTY-ST-2P
TME SD [J DELETE B1TIE [JChange ] Addition
NAME DURIAS, RICKY 62 NAME
smeeraporess| 707 HEINEMAN AVENUE 6.3 STREET ADORESS
crv-st-z¢ | DAYTONA BEACH FL 64 CITY-5T-ZIP

74,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: _

[{ R I

an attachment with an address, with all other like empowered.
o AL g e R

G0 2P T 7]

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E Semy (Ot Y57

Daytime Phone #



