FILE NOW: FILING FEE IS $61.25 FILED

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 1 ’ 1 999 8 . 00 am g —
CORPORATION Katherine Harris S t f St t ;
ANNUAL REPORT Secretary of State ecretary o ate =
1999 DIVISION OF CORPORATIONS 08-11-1999 90018 026 ****51.25 —
DOCUMENT # 768593 _
1. Corporation Name I
NORTH FLORIDA DISTRICT OF THE CHRISTIAN CHURCH ( : =
DISCIPLES OF CHIST), INC. 0O =
* B 4 1 L]
Principal Place of Business Mailing Address : s - sodie - s - —
4600 MIDDLETON PARK CIR E 4600 MIDDLETON PARK CIR E _— :
APT B-309 APT B-309 _
JAUKSONVILLE FL 32224 JACKSONVILLE FL 32224 . _
us us N :%
2. Principal Place of Business iﬂ‘-—ﬁail‘ing Address 3. Date Incorporated or Qualifed é
2 28] 05/23/1983 —
Suite, Apt._#. atec. ) Suite, Apt. #, etc. 4. FEl Number Applied For _
22] 27 ' 59-2490823 Not Applicable | =
=] City & State 2l Gity & State 5. Certifcate of Status Desired [ $8,:;15R:;jz‘;"a' _
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be =
;l E;] E! [30] Trust Func Contribution - Added to Fees _
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent T
81| Name
lAVERY, CAROL D 82| Street Address (P.O. Box Number is Not Acceptable) —
4600 MIDDLETON PARK CIR E = ’ =
APT B-309 .
JACKSONVILLE FL 32224 84| City FL 85] Zip Code
. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered =
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flodda Statutes.
SIGNATURE _
Signature, typed or printed name of registered agent and title i applicatle. (NOTE: Registared Agent signature required when reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2 _
TIMLE D [] DELETE 11 TME P D [ Change  [JAddiion | = —
NAME POOLEY, BETH AZNAME Rev. Ceoley Wi l\iams 5
smersooeess| 123 SALANO CAY CRADO nsemawes| (3o g eth ST, g =
cmv-st-ap. | PONTE VERDE BEACH FL 32082 varvstzr | Fac b oMo  EL 32206 g —
TME VPD L] DELETE 24 TMLE ~ ! , igChange  CJAddiion | O —
NAME WILLIAMS, COLEY REV 22 NAME . :
STREETADDRESS| -1340°E 4TH ST. - . - o e 23 STREET ADDRESS |~ f\)d Sone.
cr-stzp | JACKSONVILLE Fl 32208 Jzecmy-srzp -
TMLE T [ DELETE ATME [(Jchange  [TJ Addition
NAME LAVERY, CAROL D 32NAME Tt
sreeTaporess| 4600 MIDDLETON PARK CIR E, APT B-309 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 34.CITY-ST-ZP
TILE SD . [ pELETE 41TIMLE [JChange [ Addition
NAME RUKAB, PRISCILLA 4. 2NAME
STREETADORESS| 6859 BAKERFIELD DR 4.3 STREET ADORESS
crv.sr-zp | JACKSONVILLE FL 32218 44 CTY-S1-2P
e [ DELETE 5.1TME [JChange [ Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP o o 54 CITY-ST-2ZP ‘
ME . .| [ DELETE &1 TME OJChange ] Addition
NAME < o o | E Lo PR 62 NAME
STREETADDRESS| V¥ o o 63 STREET ADDRESS
CITY- 57-2P §4 CITY-ST-ZP

T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the recelver or trustas empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chcﬁd, or on an attachment with an address, with all other like empowered,

Ot kv S ‘ ' :
SIGNATURE: LZh e é;" (T BIRED 6/9?{.69 qa‘ﬁ;ﬂ;ﬁj‘/?@?‘

Pt i
SIGNATURE ARD




