FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FIRST CHRISTIAN CHURCH OF LAKE CITY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
199 3 v DIVISION OF CORPQORATIONS
DOCUMENT # N93000004608 (6)

Principal Place of Busingss

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

LB

P.O. BOX %67 P.O. BOX 967 3. Date Incorpora;érd or Qualified
LAKE CITY FL 32056 LAKE CITY FL 32056
m ™ 10/06/1993 , ]
4. FEI Mumber Applied Far
59-2358745 Mot Applicable
2. Principal Pl f Busi 2a. Mailing Address i
rincipal Flace of Business ng 5. Certificate of Status Desired O $8'75 Add_'monal
.;l —2"5'] Fea Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
2] [27] Trust Fund Coniribution || Added ta Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
E;I E[ 1 Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ 25 E‘ ;‘ Parsonai Properly Tax due June 30. COves L[ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RITCHIE, ROBERT H.
DUVAL ST & 4TH ST
LAKE CITY FL 32055

21| N
"™ _Alen Mcfgnes

{P.O. Box Number is Not Acceptable)
o S0t~ A

83

82| Street Addreﬁ
Atln

BV ke Ciky FL || 2500

SIGNATURE

agent, | am familiar with, and accept the obligations of, Sectian 617,

T Alon MeManys

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florlda Statutes, the al
office or ragisterad agent, or both, in the State of Florida, Such chan%

bova-named corporation subrbiits this statement for the purpose of changing its registerad

authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
arida Statute U)/ -
SRl rtes {-1-49

Siguatuea, typed or printad name of registerod agent and tite it epplicabla.

/ (NOTE. Reglstered Agant signatre sequiract when relnstaling) N DATE

afficer or director of the corporation or the receiver or trustee empowered ta execute this ey
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12. OFFICERG AND DIREGTORS 7 | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD _FOELETE 1.1 THTLE [TcChange  [F Addition

NAME TURNER, LAWRENCE 12 NAME

streez aooress | AT 18 BOX 704 1,3 STREET ADDRESS

CITY-S5T-2Ip LAKE CITY FL 14 CITY-5T-2P )

TILE D L T Detere 2ATITLE [T change [T Addition

NAME DOUGHERTY, RONALD ¢ 22NAME

smeetappress | AT 12 BOX D-235 23 STREET ADDRESS

CITY-§T-2P LAKE CITY FL ) 2 4 CTY-ST-21P . =

TINE VP [T DELETE 31 TIMLE i_f Change [ Addition

HAME MCMANUS, ALAN 32 NAME

srrevaceress | AT 6 BOX 504-A NfA 3.3 STREET ADDRESS

CITY- §T-21P LAKE CITY FL 84 CITY-5T-2P .

TTLE sTD 1.] DELETE 41TME [T change LT Addition

NAME TIDWELL, TERRY 4,2 RAME

steet aooress | RT 8 BOX 567 N/A 4,3 STREET ADDRESS

GiTY-§T-2P LAKE CITY FL A4 CITY-ST-2P .

TIE L1 DELETE 51TME b I Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP ) 5.4 CITY-ST- 2P

TITLE [T DELETE 6.1 TITLE [ I Change [ Addilion

NAME 6.2 NANE

STREET ANDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-ST-2IP )

4. | hareby certify that the information supplied with this filing dees riot qualify for the exemption stated in Section 119.07(3XJ), Flonida Statutes. | further certify that the informatian
indicated on tgis annual report or supplemental annuai report Is true and accurate and tﬁat my signature shall have the same iegal effect as if made undef cath; that 1 am an

part as required by Chapter 617, Florida Statutes; and that my name appears in

By 752 7577

CR2E0A7 (10/97)



