FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90058 012 ****61.25

1. Corporation Name

RUSKIN CHURCH OF CHRIST, INC.

DOCUMENT # N97000002746

Pringipal Place of Business

611 2ND ST Nw
RUSKIN FL 33570

Mailing Addrass

P.0. BOX 1037

RUSKIN FL 33570

us

Hllllllllllllﬂl?IIUII!HIIWIII!!II"IIIDIIilIIIIII”III\IINIIIII

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

21] Kusgrw CHas ert aF (LT (05/14/1397
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number B Applied For
22} @/ Aad Ave N/ 27] 59-3457159 Not Applicable
City & State City & State . ) $8.75 Additional
-;;l 2#5 Lio ~ / rgl 5. Certifcate of Status Desired D Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayBe
4} 335%® [25] 120} [30] Trust Fund Contribution O Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
81{ Name
UPTEGRAFF, DAN 82| Strest Address (P.O. Box Number is Net Acceptable)
611 2ND ST NW
RUSKIN FL 33570 83 |
84] City 85| Zip Code
FL | “

. 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Agent sy réquined when ing) DATE - .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TMLE [OChange [ Addition
NAME UPTEGRAFF, DAN 12 NAME :
smeetaooress| 10604 BILL TUCKER RD 13 STREET ADDRESS

erv-st-ze | WIMAUMA FL 14 CITY-ST-2P

TILE Dt [ DELETE 21 TMLE [JcChange [ Addition
NAME SOSBEE, DORIS 22NAME .

swreeT anoress| 2001 HEATHFIELD CIRCLE 23 STREET ADORESS j

omv-st-zp | SUN CITY CENTER FL 33573 2.4 CITY-ST-ZP .

TITLE [ [ DELETE 34 TIMLE [lChange  [7] Addition
NAME DELLINGER, LOLA 32 NAME

sreeTaporess| P O BOX 7148 N/A 33 STREET ADDRESS

CITY-ST-ZP SUN CITY CENTER FL 34, CITY-5T-7P

TME T [ DELETE 4.1 TITLE [QChanga  [7] Addition
NAME UPTEGRAFF, PATRICIA 4.2NAME

streer poress| 10604 BILL TUCKER RD 4.1 STREET ADDRESS

CTY-$T-2P WIMAUMA FL 44CITY-5T.2P

TME D [ DELETE 51TALE [QChangs [ Addition
NAME WRIGHT, BARBARA 52 NAME

streer aporess| P O BOX 113 N/A 6.3 STREET ADORESS , .

orv.srze | RUSKIN FL 33570 54CITY-ST.2P : B :

TME [ DELETE 8.1 TITLE : [JChange ) Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CY-ST-ZP 64 CITY-ST-ZIP

T4 T hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2\ an attachment with an address, with all other like empowared.

SMATUR

SIGNATURE: MD

3 G 3y ¥

Q048767

CR2E037 (11/98)

y 25/9 9

Daytime Phone #



