-~ FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION oL
ANNUAL REPORT g

1997
DOCUMENT # 75559 (2)

1. Corporation Name

COLLEGE HILL MENNONITE CHURCH, INCORPORATED

N RO AN

Principal Place of Business Mailing Addrass
3506 MAGHADO ST 22642 NEWFIELD COURT
TAMPA FL 33605 LAND O LAKES FL M83041S
us 3. Date -Incorﬁorme j or Qualified | 3a. Dat&«iﬂ Last Report
12118/ 198dO 17T/
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
21 m 122 " Not Applicabile
Suite, Apl. #, elc. Suite, Apl. #, elc. ‘ N ] $8.75 Additonal
—2;] o . 6. Certificate of Status Desired | Fea Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution [ Added to Faes
Zip Courdry 2ip Country B. This corporation has liability for intangibie tax ynder 6. 199.032,
24] 25) 20] [30] Fiorida Statutes Clves BRo.
p. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
CRAWFORD. WALTER 82| Htreet Address (P.O. Box Number Is Not Acceptable)
8910 BLUE RIDGE DR.
TAMPA FL 33610 83
84| City FL 85] Zip Code

11. Pursuanl 1o tho provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! tha appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of regislered agent and tille if applicabls, {NOTE: Registarad Agent sigrature requined when ralnswing-) W

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] oELeTE 11 TILE ' L Change  [_.J Addition
NAME MOORE, IRENE ‘ 1.2 HAME

sweeranoress | D07 E. 25TH AVENUE 1.3 STREET ADDRESS

CiTy-S1-2 TAMPA FL 14CHY-51-21P

nLE M [T DELETE 2ATITLE L] Change [ Addition
NAME WILLIAMS, ROY W. 22 NAME

stace; anoess | 22642 NEWFIELD CT. 23 STREET ADDRESS

OiTY-S1- 2P LAND-O-LAKES FL 2.4 0T ST-2P

NI D T peLere 3TME [JChange ] Addition
NAME CRAWFORD, WALTER 22 NAME

streeranoness | 8910 BLUE RIDGE DR. 3.3 STREET ADDRESS

CIry-§12 TAMPA FL 34, CITY-§1- 2P

1ILE D [T DELETE 41 TMTLE T cnangs ™ 1T Addition
NANE EDWARDS, YVONNE £ 2HAME

steer aovirss | 5313 ROBERTA LANE 43 STREET ADDRESS

Oy -SI1-2P TAMPA FL 44 CITY-§T- 2P

TITLE ) L] DELETE 51TALE L Change ] AddHion
NAME WALCOTT, CARL 5. 2NAME

seeranoress | 4913 HEDLAND HILLS 5.3 STREET ADDRESS

SIN-S§7- 2P TAMPA FL §ACITY-ST-ZP

TIRE 0 L TDELETE £.1TITLE L] Change (] Addition
MAME GARRICK, DOROTHY 5.2 NAME

stertaooness | 15427 POND WOODS DR. E. 3 STREEY ADDRESS

LITY-57- 2P TAMPA FL A TITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not ﬂqahfy for the exemplion stated in Saction 119.07(23)(), Fioniga Staiies. | frther ceriity thal the
information indicated on this annusl report or supplemental annua! repert is true and accurate and that my signature shall have the eame legal effect as f made under oath; that
1 am an aflicer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 W changed, or on an attachment with an address.
Ny A7 Vo v e b YR % §
SIGNATURE: L7 J ! Gl o Rl . Y

NONPROFIT SO e FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E037 (9/96)




