e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8 . 00 am ,%
CORPORATION Katherine Harris 8
ANNUAL REPORT Secretary of Slate ecretary Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90165 018 ****6]1 25 E
DOCUMENT # N94000003037 ;
1. Corporation Name )
FIRST CHRISTIAN CHURCH OF STARKE, FLORIDA, INCOR
PORATED :'
Principal Place of Business Mailing Address §
507 W. CALL ST. P.O. BOX 66 i
e LT
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 26 06/14/1994
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
|22] 27] 53-2201910 Not Applicable
ol City & State 2l Clty & State 5. Certifcate of Status Desired [ $2;Zi:fﬂ:z"a'
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vay B
24) [25] [29] [a0] Trust FFund Contribution - Adtod (o Foes.
9. Name and Adtress of Cusrent Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
WALKER, JOHN 82| Street Ajdress (P.O. Box Number is Not Acceptable}
RT. 5, #7389 MARKET RD.
STARKE FL 32091 8
84| City ' 85] Zip Code
| FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corpor ation's board of directors. 1 hereby accept the apacintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed n ame of registered agert and fitle if apphcable. {NO (E: Registerec Agent sk rax uired when rei ing ) DATE 8
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D ] DELETE 11 TILE [JChange  []Addiion | T
NAME FAULKNER, JAMES 12 NAME oy
sTReeT aorzss| %507 W. CALL $T. * | 13 STREET ADDRESS o
CYY-5T-2F STARKE FL 14 CITY-5T-2P 2
TMLE D [J DELETE 24TILE JChange [ Addition | O
NAVE SELLERS, HERBERT & 22 NAME
streeT aooress| 6063 KINGSLEY LAKE DR. 2.3 STREET ADDRESS
CITY-ST-2P STARKE FL 2.4 CITY-ST- 219
TME D [ DELETE 31 TITLE CJChange [ Addition
NAME WRIGHT, STEPHEN L 3.2 NAME
sreeranoress; RT. 1, BOX 876 33 STREET ADDRESS
CITY-ST-2P STARKE FL 34, CITY-ST-2P
TME ] DELETE 44TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2P
TmE [] DELETE 5.1TITLE [1Change  []Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-ZP
TTE ] DELETE 6.1 TITLE ] [ ¢Change [ Addition
NAME B2NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P §ACITY-5T-2P

14 { here by certify that the Information suppilied w th this ing does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is tple and accurate and that my signzture shall have he same legal effect as if made nder oath; that | am an
officer or director of the corpoi gtion or jhe receiver or trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, pr anfan chza{nt/wit‘rl: afldresg with all other like empowered.

SIGNATURE: LLSipN. ‘.rmzj: RE(ZTERIED L. WRIGHT  i.27-99 Joy-G64 2023

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Fhone #




