'FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36402

1. Corporation Name

KEY LARGO CHURCH OF CHRIST, INC.

Mailing Address

100895 N. QVERSEAS HWY,
KEY LARGO f1. 33037

Principal Place of Business

100695 N. OVERSEAS HWY.
KEY LARGO FL 33037
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- Mar 04,1999 8:00 am
. Secretary of State

03-04-1999 90258 025 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

(21] = 26] 01/26/1990

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For
22 27] 65-0174404 N Not Applicable

City & State City & Stata . , $8.75 Additional
E;I E] 5. Certifcate of Status Des:red\{bﬁ o " Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;\ E\ E‘ \;\ Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglistered Agent
) 81| Name ’

LEROY SHADE 82| Street Address (P.O. Box Number is Not Acceptable)

57 HIBISCUS LANE 1

KEY LARGO FL 33037

84| City : FL [85] Zip Code
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agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7-0602:and-617:1508-Fotida-Statutes;: the-above-named:gcorporation: submi f ¢
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 appointment as registered

its this:statement for.the puwpose.of.changing-its registered-_

K

CR2E037 (11/88)

SIGNATURE
Signature, typed or printed name of reg:stered apent and titte i applicabie. (NOTE: Reg! Agent sig required whan ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) L] DELETE 14 TIMLE [JChange [ Addiion
NAME WILLIS, LINDA 1.2 NAME
streeT aooress| 2027 SE 26TH LANE 1.3 STREET ADDRESS
cnv-st.zp | HOMESTEAD FL 33035 14CITY-ST-2P
TITLE D ] DELETE 21 TIME ‘ClChange  [J Addition
NAME SHADE, LEROY 22 NAME :
steeTapDRess| 54 HIBESCUS LANE 23 STREET ADDRESS
GITY-ST-2P KEY LARGO FL 2 4 CITY-5T-2P
TTLE D o [} DELETE 31TME OcChangs [ Addition
NAME JOHNSON, BEVERLY 32 NAME
srReeTanoRess | 22 HIBISCUS LN 33 STREET ADORESS
CITY-5T-ZIP KEY LARGO FL 33037 34, CITY-8T-2IP :
“TmE <- |- e e . <= CIDELETE~ ~ QaaTme — " b . s, - - = ~ _[OChange . [ Addition |
HAME ' 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TME [} DELETE 51TLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TME [J DELETE 81 TIMLE [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 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 attachment with an gddress, with all other like empowered.

SIGNATURE:

2996 S50 I3



