FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42625

CAROLINA AVENUE CHURCH OF CHRIST, INC.

Principal Place of Business

286 E FIRST & CAROLINA AVE
AVON PARK FL 33825
us

Mailing Address
29 E. FIRST ST

AVON PARK FL 33825

us

FILED :
Feb 24,1999 8:00 am ¢
Secretary of State

02-24-1999 90136 004 ****61 .25

AR

T

Principal Place of Business

2a. Mailing Address

-| 3. Date Incorporated or Qualifed-

FL

2,
I21] 26 ] - 03/19/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
El ?ﬂ 59‘2199826 Not Applicable
City & Stat City & Stat iti
—\ Y ae y e 5. Certifeate of Status Desired | $8'75 Add_monal
23 E\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing Ol $5.00 May Be
ZI E‘ ;ﬂ [:m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, LESTER A. 82| Gireat Address (P.D. Box Number is Not Acceptatle)
1002 S. WALDRON AVE. =
AVON PARK FL 33825
84] City 85| Zip Code

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnied hame of registarad agant and Gba  applicable. INOTE: Regrsterad Agent sig taquired when ret DATE
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [ClChange  []Addition
NAME ROBERTS, LESTER A. 12 NAME
sTreet Anoress| 1002 S. WALDRON AVE 13 STREET ADDRESS
crv-srze (AVON PARK FL 14CIY-ST.2P
TITLE D [ DELETE 24 TILE [JChange  [] Addition
NAME COLLINS, WILLIE - - 22 NAME
streer aporess| 1424 S CAROLINA AVE 2.3 STREET ADDRESS
crv-stzp (AVON PARK FL 2,4 CITY-ST.2ZP
TITLE D . ] DELETE 31 TME [OcChange [ Addition
NAME GLENN, CHAF!L[E 3.2 NAME
sTrReeTADDRess| 2580 W STRYKER RD 3.3 STREET ADDRESS
orv-stze__ |AVON PARK FL 33825 34, CITY-5T-2IP
THLE D [1 DELETE 414 TITLE [(Change [ Addition
NAME HALLIBURTON, JESSIE 4. 2NAME
sTREET aopreSs | 605 S VERONA AVE 43 STREET ADDRESS
orv-stzp |AVON PARK FL 33825 44 CITY-ST-ZP ;
TITLE [1 DELETE 517MLE [OiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P $4 CITY-ST-2P
TILE [J DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa
officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 61

if changed, or on an atfachmeny wit

Block 12 or Block 1

SIGNATURET =X STZ]

ahjaddrg

. with all other like empowered.

tesoe. A Gosorrs. ozt QuITHR

), Florida Statutes. | further certify that the information
me lagal effect as if made under ocath; that 1 am an
7, Florida Statutes; and that my name appears in

CR2EOQ37 (11/98)

SIGNATURS AND TYPED OR PRINTED NAME OF E}GMING OFFICER OR DIRECTOR




