FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
H Sandra B. Worthafa

! Secretary of Slate\
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

N426
CAROLINA AVENUE CHURCH OF CHRIST, INC.

(6)

Principal Place of Business

29 E FIRST & CAROLINA AVE
AVON PARK FL 33325

Mailing Address

2% E. FIRST §T.
AVON PARK FL 33825

LI

us us
3, Date Incorporaled or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 592199826 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8.75 Addiionar
’EI El Fee Required
City & State Gity & State 6. Flection Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Cortribution Added to Feas
Zip Gountry Zip Counitry 8. This corporation has liability for intangible 1ax under s. 199.032,
E?I 25 E] m Florida Statutas O ves OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

ROBERTS, LESTER A. 82| " Streal Addioas (P.0. Box Numbér s NoT Acceptabid)
1002 S. WALDRON AVE.
AVON PARK FL 33825 83
? 84| City Zip Code

FL Ias

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Fiorida St
¢ or ragislerad agent, or both, in the State of Florida, Such change was aull

atutes, the above-named carparation submils this statement for e purposs of changing its registered office
horized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE __ . [ e L ol . _. — el
Slgnatre, typed or prnted rame of regrtare agerl end tlc if apphcan o {NOTE Registered Agent € grature ré g oired whet | re nstat gy DATE G

12, CFFICERS AND DIRECTORS 13. ADDINIONSCHANGE S T0 OF 11GE FIS AND DIFL CTONS Te 13 o
THILE D CIDELETE LITITLE [JChange [ Addition g
NAME ROBERTS, LESTER A. 12 NawE e 5
sireetappaess | 1002 S. WALDRON AVE 13 STREFT ADDRESS 1"%‘]1%%}?8 _'!“ bafizs .1 1 i
CITY-S1-2P AVON PARK FL VACITY-ST. 7P ***él Le -01065-~035 g
1MLE D [IDELEIE 21TITLF o [ [Jchange — [J Addition | O
NAME COLLINS, WILLIE 27 NAME
sreeTaconess (1424 S CAROLINA AVE 2 3SIREET ADDRESS
CiTy-81-2P AVON PARK FI. 2 4CIY-5T-2P
TIHE D K| CELETE 30TTLE 0. B Change [ Addition
NaME MCKENZIE, JOE 32 NAME Crtmechl Greaant
sreeraponess | 1308 S VERQNA AVE. IISHEVAOORESS | A @ (s, S rpKem K.
CHY-5T-21P AVON PARK FL 34 CIV-S1-70 on) PAtk, Fo . Bifas -
TIHE [JoeLeTe ATTILE . CIChange” i) Addilion
NAME 4 2NANE FEST ARG Ond
STREET ADDRESS a3sTREET aoRess | (o0 8 S Ve Rpard wvii

[ CIry-sT-7i OSSO PRARK, Fi. RFFAS
TITLE [JOELETE 51 THILE [JCherge [ Addition
NAME 52 NAME
STREET ADDAESS 573 STREFT ADGRESS

| crv-st-zi 54 CITY-5T-21P
TILE [ IDELETE 61TITLE Ochange [ Addition
NAME £2 NAME
STREET ADDNESS 63 STREET ADDRESS
CITY-ST-ZIF 6.4 CiTy-51-21F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption staled in Section 119 07{3){k}l. 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 iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empaowered to execute this report as reduired by Chapter 817, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

7

SIGNATURE S 27 AR A2 [ o rroe 2 bsicoires
SIGNATURE O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Fw) 453 -4/ 90
) 423 #4490

Dayn; wc.F‘r‘one.k- T~




