LA

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755597

1. Corporation Na

(2)

COLLEGE HILL MENNONITE CHURCH, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

ORI A B

3506 MACHADO &T 22642 NEWFIELD COURT 3. Date Incorporated or Qualified
TAMPA FL 33005 LAND O LAKES FL 34639
us 12/18/1980
: 4. FEI Number Applied For
050030122 Not Applicable
2. Principal Place 7 2a. Mailing Ad
neipa of Business 2. Mailng Adcress 5. Cenficate of Status Desred [ $8.75 aadtionar
Eﬂ 28 Feo Required
Sulte, Apl. #, elc. Suite, Apt. 4, etc. 6. Eiection Campaign Financing $5.00 Moy Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners iation?
|23 28 Yes ﬂz:zoc
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
E ;I ;;l ;] Parsonal Property Tax due Juns 30. Yos [B’ﬂo
9. Nsme and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Mame
CRAWFORD, WALTER 82| Sweel Address {P.0. Box Number Is Not Accaptabio)
8910 BLUE ﬁDGE DR.
TAMPA FL 33619 83
84| City FL Jﬂ Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

TBE AND TVDED

office or registered agent. or bolth, in the State of Florlda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglistered
agent. | am lamiliar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signaturn, typed o printed nane o registersd agent and titke | applicable (MCTE: Reglstered Aganl signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE D [J DELETE 11 TITLE L change ] Addition
NAME MOORE, IRENE 12 NAME
smeevaporess | 907 €. 25TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-5T-2P
TILE M ] DELETE 21 TITLE T Change [T Addition
NAME WILLIAMS, ROY W. 22 KAME
seer apoRess | 22842 NEWFIELD CT. 23 STREET ADDRESS
OITY-5T-2P LAND-O-LAKES FL 2.4 CITY-5T-2P
NTLE D [ ] DELETE 34 TIMLE L) change I Addition
WAME CRAWFORD, WALTER 32 NAME
street aporess | 8810 BLUE RIDGE DR. 3.3 STREET ADDAESS
CITY-51- 2P TAMPA FL 34 CITY-5T-2P
TILE D T DELETE 41 TITLE T D [BThange ] Addition
RAME EDWARDS, YVONNE 4.2 NAME
smeet anoress | 5313 ROBERTA LANE 4.3 STREET ADDHESS
oY -§1-2P TAMPA FL . A4 CITY-ST-2P
e 8D A OEETE 5.1 TITLE -3 1] [JChange  LLF Aadition
NAME WALCOTT, CARL 52NAME westdarth ' Lauwral 103
smeeraooress | 4993 HEDLAND HILLS sasteer anoiess | @R 24 R oyl Sand O 4/'!‘ L4
cIY-§1-2¢ TAMPA FL sacrv-size |TAMPG, [Fl. 33 & o5
TNLE 10 [YDELeTE 6.1 TITLE (D Change dition
RAME GARRICK, DOROTHY 5.2 KAME
smeevaooeess | 15427 POND WOODS DR. E. 6.1 STREET ADDRESS
omy-§1-29 TAMPA FL _ 6.4 CITY-51-2P
14. | hareby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify that the information

indicatad on this annual repor or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: !_fgg

CR2EG37 (10/97)



