SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03213

1. Corporation Name

CONCORD STREET CHURCH OF CHRIST, INC.

vy

Principal Place of Business, ° N

LIPFORD. CHARLES. E
626 EAST CONCORD STREET
ORLANDO FL 32603

us us

Mailing Address
UIPFQRD. CHARLES. E

626 EAST CONCORD STREET
ORLANDO FL 32803

FILED

Aug 03,1999 8:00 am | _

Secretary of State

08-03-1999 90006 045 ****61 .25

RO

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
m m

[25]

[30]

71 [26) 05/22/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 59-2400073 Nat Applicable
i Stat, City & Stat iti
_LClty & State fly & State 5. Certifcate of Status Desired ] $8.75 Adc!monal
23 28 Fee Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

UPFORD, CHARLESE
626 EAST CONCORD STREET
ORLANDO FL 32803

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

34| City

as] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 accept the appeintmant as registered
agent. | am familiar with; ,899 gcpep; the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registerad agent and title if applicabis.

INOTE: Rogistered Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7} DELETE 11TME ClChange [ Addiion
NAME SMEAD, ARNOLD 12 NAME

streeT aooress| 639 FRIAR RD 43 STREET ADORESS

CITY-5T-2P WINTER PARK FL 32792 1.4 CITY-ST-29 .

TME D [J DELETE 21TME [JChange (] Addition
NAME UPFORD, CHARLES E. 22 NAME

sTreeT aooress| 621 MARINER WAY 23 STREET ADDRESS

orv.stze  |-ALTAMONTE SPRINGS FL . 2 4 CITY-ST-ZP

TME D L] DELETE 31 TMLE [jchange  LJAddition
NAME GARRETT, BILL 32 NAME

smeeTaooress| 111 PINE TREE LANE 33 STREET ADDRESS

ore-srze | ALTAMONTE SPRINGS FL 34.CITY.5T-ZP

TMLE D [ DELETE 41TMLE [JChange [ Addltion
NAME GARRETT, DON 4.2 NAME

streeTAporess| 603 ORANGE TREE CT 43 STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 44CITY-ST-2P

TIMLE PD T DELETE 5.1 TIMLE [iChange [ Addiion
NAME GARRETT, BILL SINAME

street anoress| 111 PINE TREE LANE 5.3 STREET ADDRESS

crv-st-ze___ | ALTAMONTE SPGS FL 32714 54 CITY-ST-2P

TIMLE Bob Cawthon [ DELETE B1TILE [JChange [ Addition
NAME 10341 .-Arbor Ridge Tr SZNANE

STREETAGDRESS |0} 1 Anido-, " FL- 32817 5.3 STREET ADDRESS

CY-8T-2¢__' I ... L 6.4 CITY-57-ZP

14. | hereby ceri, . =.::-.7e information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated 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 director of the corporation or the receiver
Block 12 or Block 13 if changed, gro

SIGNATURE:

- A R
NATURE AND TYPED OR PRINTED NAMI

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ttaghprbint with anagticess, with all other like empowered.

¢l REQUIRED

E OF 3IGNING OFFICER OR DIRECTOR

Daytima Phone #

1/ (47 Arfba-dse]
TPe L

CR2E037 (5/99)



