2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # N42625 Feb 02, 2004 08:00 AM
1. Enty Nerme Secretary of State
CAROLINA AVENUE CHURCH OF CHRIST, INC.
Principal Place of Business Marling Address ) -
296 E FIRST & CAROCLINA AVE PO BOX 86 . -
AVON PARK FL 33825 AVON PARK FL 33826-0086
us us

Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E037 (11/03)

Ty & State Cily & State 4. FEI Number Applied For |

59-2199826 Not Applicanle
2 ) Country Zip Country 5. Certificaie of Status Desired O ?eﬁe.g?q&:rj:éﬁonal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address ot New Registered Agent
Name
ROBERTS' LESTER A. Street Address (P.O. Box Number 1s Not Acceptable)

1002 S. WALDRON AVE.
AVON PARK FL 33825 - U —

City FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - u— -
Slgnature, lyped or printed name of registerad agent and Live f applicable {NOTE. Registared Agent sighatura requirad whan renstatiog) DATE
FILE NOW: FEE IS $61.25 o 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Conbibution. O Added to Fees Fiorida Department of State
10, SFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10—
T 2 1 Delete TITLE [ Change  [[J Addition
aE ROBERTS, LESTER A. e
sweer anpess | 1002 . WALDRON AVE STAEET ADZRESS HOOODN2S778
oiy-stzp  |AVON PARK FL CTY-ST-2P 02/04/04~30079-012 61,25
e D [ Delets e O Change [ Additon
e COLLINS, WILLIE NAME
sTRes anoess | 1424 S CAROLINA AVE STREET ADDRESS
cry-st-zp JAVON PARKFL CIFY-ST-21P
e D [ Oelete e Tl Change 1 Adaition.
NAME GLENN. CHAHL]E NAME
STREETADDRESS | 2580 W STRYKER RD STAEET ADDRESS
oTv-stzp | AVON PARK EL 33825 CY-§T-2IP
D _ —
THLE 7 Delete TITE O] Change ) Addition
NAME HALLIBURTON, JESSIE NAME
sTaeeT aooress | 605 S VERONA AVE STREET ASDRESS
cme-st-zp  |AVON PARK FL 33825 CITY-S1-21P
TALE T Oetete THE 1 crarge [ Additon
MAME NAME
STREET ADDRESS STREET ADDALSS
CHY-SY-2IF CrTyY-ST-2IP
TILE 1 Detete TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 57 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.
s OB oy pus) sz sere.

. g ey
PED OR PRINTED NAME OF SIGNING OFFICEH an bReECToOR Davlime Phone #

SIGNATURE: ——%-

SIGNATURE AND




