FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 7493

1. Corperation Name ( )

BRADFORD UNITED CHURCH OF CHRIST, INC.

MO AR RO B

Principal Place of Business Mailing Address
7300 FT. KING RD. P.O. BOX 1626
ZEPHYHILLS FL 33541 ZEPHYRHILLS FL 33539
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10717/1879 0171955
2. Principal Place of Businass 2a. Mailing Address 4. FEI N&nbﬁr Appiied For
. 0] 59-2073407 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
uie, Ap uite, Apt. £, el 5. Certifcate of Stalus Desired 0 $8.75 adaitional
E} ;| Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 |25) El [30] Florida Statutes O ves BnNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SCHNECK, DAVID
34124 ESTATES LANE

82| Streot Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541 83

84| City 2ipr Code

FL ]as|

11, Pursuant to the previsions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-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 board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___ o . . e e e e et e
Signature, typed or printed namie of registered agent itla il appl cable [NOTE: Fegistered Agent sigratarg required when renstating! DAty

12. OFFICERS AND DIRECTORS 13. ADDINONS/CGHANGE S 10 OF FICE RS ANL DIREGTORS IN 12

TITLF P [DELETE LTI [OChange [ Addition

NAME SCHNECK, DAVID 12 HAE

streer avoness | 34124 ESTATES LANE 1.3 SIREET ADDRESS

cv-sze | ZEPHYHILLS FL 14 CITY-5T-2P

TITLE VPD CIDELETE 21TITLE [cnange {7 Addition

NAME GADAPEE, DONALD 22 NAME

saeeT ooness | 1820 WIRE ROAD 23 STREET ADDRESS

CHY-$T-2P ZEPHYRHILLS FL 2 40ITY-ST- 2R

TITLE Sk [CIDELETE 31TILE [JChange [ Addition

NAME STILES, JEAN 32 NAME

saeer aooness | 94344 TIMBERLAND BLVD 33 STREET ADDRESS

orv.st.oe | ZEPHYRHILLS FL e o520

TIILE 1D [JDELETE 49 THLE Olchange [ Additian

RAME MARKEE, BETSY 4 THAME

saeet aooness | 97803 GRANADA AVE. 43 STREFT ADDAESS

CiTY-5T- 2IF ZEPHYRHILLS FL 4.4 CiTY-ST1- 21

TLE FSD [JDELETE 51TITLE DiChange [ Addition

NAME GADAPEE, PRISCILLA 52 NAME

sreet anoress | 7620 WIRE ROAD 5.3 STREET ADDRFSS

arv-srze | ZEPHYRHILLS FL 54 CTY-51-2P

TILE CIOELETE 61TIMLE [cChange [ Acdition

NAME 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that miy signature sha!l have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, og on an altaghment with an address.

SIGNATURE: __J. |/s bor ot o I Al TGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2EQ37 (12/95)



