.
FILE NOW: F||__|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (3)

THE SUPREME CHURCH OF CHRIST,INCORPORATED

A A

Principal Place of Businoss Mailing Address
RT. 2 BOX 70 RT. 2 BOX 70
INTERLACHEN FL 32148 INTERLACHEN FL 32148
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 050209100 | [not appiicable
Suite, Apt. #, etc Suite, Apt. ¥, atc. iti
e, Ap ¢ g P 5. Certificate of Status Desired O $8.75 Adqmonal
—2—1'—| 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 28] Trust Fund Gonlributian Addsd to Feas
Zip Country Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] [29] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
mCRAY. BESS'E 82| Steel Adcress (PLO. Box Number is Not Accsptable)
1011 OLIVER ST.
PALATKA FL 32077 &
B4 Cry FL lBS Zip Code

11, Pursuant to the provisions of Sechons 617.0502 and 6171 508, Florida Statutes, the above-ramed 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 althorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE . e e
Slgraturs, typec or prnted name of regamied agert and 4t i agipmabusy irend when mainslal ng! DATE a

12, OFFICERS AND DIREGTORS 13, ADDTIONS ‘CHANGE S TO OF FICERS AND DIREC TORS 1N 12 =]

TILE PD [CJCELETE 1.1 TITLE [OChange [ Addition 1@_,

NAME CUBBAGE,(MLuE T) 12 NAME 5

sTaeer aboress | RT 2 BOX 70 1.3 STAEET ADDAESS Nl

CITY-SI-2Ip INTERLACHEN FL 1ACTY-ST-2P &

e SD CloeLete 21TLE Clchange [ Aadiion | O

NAME CUBBAGE, V. 22 NAME

sTReeT aooaess - RT 2 BOX 70 23 STREFI ADDRESS

CITY-ST-2IP INTERLACHEN FL 2 4CHY-SI-0P

TINE DV [JDELETE 31TILE [[1Change [ Addition

NAME MCCRAY, J. H 32 NAME

sTheeT apoazss | 1011 OLIVER ST. 33 STREET ADDRESS

CITy-51-2P PALATKA FL 34.01Y-5T- 2P

1ITLE c [CIDELETE SATILE [JChange [ Addition

NAME WATSON, K. S. 4 2 NAME

STREET ADDRESS | 3162 NW 42 ST. 43 STREET ADDRESS

Y-S -2 MIAMI FL 44 CITY-S1-21p

TITLE {JDELETE 51 TILE [DChange [ ] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-2F 54CITY-51- 2P

TITLE [CIDELETE 61TITLE [Tchange [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-S1-21P 640ITv-81. 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eftect as if made under
oath; that | am an officer or director of the Gorparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {5/ 84t tduie T C ubb@Q e Z/J?*Zﬁ  RY-b5Y-bils

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disytime Phoro #




