FILE NOW: FILING FEE IS §61.25 FILED

e

Apr 21,1999 8:00 am

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-21-1999 50144 032 ****61.25

1999

DOCUMENT # 750425

1. Corporation Name

SUNCOAST CHURCH OF CHRIST, INC.

Mailing Address

5561 HYPOLUXO ROAD
LAKE WORTH FL 334634301

Principal Place of Business

5561 HYPOLUXO ROAD
LAKE WORTH FL 334624301

T .

+ Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/31/1979
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For ’
E o = e ] e e - : - 530389375 - - | [Not Applicable |
City & Stat City & State iti
R ® k4 5. Cartifcate of Status Desired [ $8.75 Adqltlonal
_2;! . 28 ) Fee Required
Zip Country Zip * Country 8. Election Campaigh Financing $5.00 May Be
24| I_z;‘ 29| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
’ 81| Name |
RUSSEU., RAYMOND 82| Street Address (P.Q. Box Number is Not Acceptable) !
5561 HYPOLUXO ROAD : :
LAKE WORTH FL 334834301 . |
: 84! City FL 85[ Zip Code i

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby atcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, florida Statutes.

3T hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information

indicatad 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 diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: RIS T

_SIGNATURE AND TYPED OR PRI

REQUIRED S5 et

SIGNATURE Signaiure, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .- a
12. OFFICERS AND DIRECTORS Q13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD R £ DELETE 11TME ClChange L] Addiion | =
NAE LALLA, CLARENCE 12NAME >
streeTaporess| 6190 HONEYWOOD WAY 13 STREET ADDRESS <
CITY-ST-ZIP LAKE WORTH FL 14 CITY-ST-ZP &
TNE D. [1 DELETE 21 TIME [JcChange  []Additon | &
NAME LERRO, RICHARD J 22 NavE

sTreet aporess| 6585 MONMOUTH RD 2.3 STREET ADDRESS

arvsize | WEST PALM BEACH FL 33413 =~ °- 3 2acmvstze Cp T T

TME D ) [ DELETE 31 TME []Change  [] Addition
NAME GOSA, RAY : 3.2 NAME

streeTA0DRESS| 3757 SATIN LEAR COURT 33 STREET ADORESS

CITY-ST-ZIF DELRAY BEACH FL 33445 ) 34, CITY-ST-2P

TME SD B [ DELETE 41TME [JChange [ Addition
NAME ROGERS, JM 4.2NAME

smreeTaooress| 4231 DALE ROAD 4.3 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33461 : 44CITY-5T-2IP ‘
TE . [ DELETE 51TITLE [CIChange  []Addition |
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP . .

TME ] DELETE BATITLE [ Change [ ]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

D NAME OF SIGNING OFFICER OR DIRECTOR

Sl -F9

Data

" Daytime Phone #



