FILE NOW: FI

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF SIATE
Sandra B. Marthar
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N93000004608 (6)
FIRST CHRISTIAN CHURCH OF LAKE CITY, INC.

Principal Place of Business

P.O. BOX 967
LAKE CITY FL 32056
us

Maiing Address

P.O. BOX 967
LAKE GITY FL 32066
us

VA

3a. Date of Last Repord

02/15/1995

3. Date Incorporatart ar Qualified

10/06/1993

2. Principal Pace of Business
21

2a I\Ea\ﬁlg Address

4. FEi Number Appled For

53-2358745

Not Applicahle

Suite, Apt. #, etc

Suite, Apl. ¥, etc

$8.75 additional

22 VE‘ 5. Certficate of Status Desired )] Fae Raquired
Ciy & Stale L Cily & State 6. Elacton Campadn Financmg $5.00 May Be
23 — 2zl . ] Trust Fund Contribution (W Added to Fees
Zp Caunitry & | Country 8. This corporatan has Lability for intangible tax under s. 199.032,
24 EI 29 30 | Horida Statutes O ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T B1| Name
RITCHIE, ROBERT H. (82| Succ A (PO Bax Number 15 Not Acceptabie)
DUVAL ST & 4TH ST -
LAKE CITY FL. 32055 &3
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Staliles, the above narmed corporation sabrmits this statement for the purpose aof changng its registered office
or registered agent, or bath, in the State of Florida Such change was adthorized by the corporation's boa-d of drectors. | hereby accep! the appointment as regstered agent. | am

famihar with, and gccept the obfigalons of, Secton 617.0503, Florida Statutes,
SIGNATURE ﬁ A
ot

0aTE

75 Tylend oo pr Atiat m‘uw v»iw‘l:'r-rrl'l Al awl e 1 g i (NITe Faygoaered Agead IR ITS AR RO TR PR ;‘m_qw
12. OFFICERS AND DIREGTORS 13, ADDI IO CHANGE &5 101 OF FIGE RS AR TIRE G losas 1N 1
THLE PD o TLDELETE 11 TIILE 1T [AChange [ Additian
NAME TURNER, LAWRENCE 17 hant Tarhe)y / bawidrnee
STREET ARDRESS wxa& . 13staeT anoness | T 1S ﬂr,: vel
CTy-st aw LAKE C{I’IFL@Z@ Do N JAcke CoTw ff, TR0 48T
TILE ) [Mneete 21TILE r - Athange [ Additior
. o R Ress, M. Duvod
seeeranciiss | RT 6 BOX 423- ersmir s | D 6 ey 28T
Oty -T2 LAKE CITY FU(32055 24C 510 e R Ol A, 22023
TIILE STD CJDECETE 31 TILF 7 i [E¥Change  [] Addition
NAME MCMANUS, ROBERT F 32 Naw: MeHanw s eyt FL
steeer ancress | RT 6 BOX 505 SERLIEE o A, o s -
Cre-§* @w LAKE CITY F@ ) B ) ssonysim | L, £ p AL, 32 8L 8T
TILE D DELETE £1TiILE 7 ) leAChange [T Adavion
RAME MCMANUS, ALAN , 4 2 NAME o
stweer eooress | RT 6 BOX 504-A NIA e 43 STRELT ADORESS
OTv-81- 2P LAKE CITY FL 6@ A4S 70
e D Tlorcere . Qe EATharge [ Addition
NaM: TIDWELL, TERRY 52 NAME F
STAEE T ADDRESS RT 8 BOX 567 N/A ..F'/a( 5 3SIHEE] ADDRESS
OY.5T-2p LAKECITY FL ¢(Szc5 7) 5aCilv SI-2F
TMILE - [CIOELEIE £1TILE : ) (Ochange  [J Addtion
NAME £ 2 NAME
SIREET ADDRESS B 3 STREFI ADDHESS
Oy -5T-2ip B4CHY-5T- 71

oath; that | am an officer or director of the

SIGNATURE:

14. | do hereby certily that the information supphad weitr

- 9_

1 ] vIhis fung is volurtarily furnished and does not gualfy for the exemption stated in Sechon 1 19.07(3){w). Florida Statutes. | further
certify that the information indicated on this annuy report or supplemental annua report is true and acourate and that my sigoatuee sha'l have the same legal effect as if made under
| Gorporation of the receiver or trustee empoewered to execute this repor as redured by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 i changed, or on an a‘tachr et with an address

SIG TURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tt e b

CR2EQ37 (12/95)



