FILE NOW: FILING FEE IS $61.25 FILED

NON\DROHT PN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ¥ Savdra . Mortbam May 08 1997 8:00am

Sacretary of 5t “

B 1997 B ‘ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Dy 4950 (72

1. Corparation Namie

| CHRISFIAN  CHURCH OF Pgaﬁyfch Invce,

Pringpal P ace ol Busingss Mailing Address
Q32/¢ ERIV DR,
6 SAMm e
MO L J'D R‘ V F L. 4, Dale Incorporatad or Quatified 3a, Date of Last Report
7 34690 Pnsco | 1755 ] 1979 | Banip 29 199L
2. Prngipa! Pace of Busingss 2a. Mailing Address 4, FEI Number v " | Applied For
21f, SAmMms 26] S 9= IR/ Not Applicable
Suie, Apt #, ele Suite, Ap1. #, elc. B $8.75 Aaditional
5], a_ 5. Certificate of Stalus Desired o Foo Required
Gry & Siate | City & State 6. Elaction Campaign Financing £5.00 may Be
E a_a_] Trust Fynd Contribution O Addad 1o Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 ’;9—] m Florida Statutes [Jyves Bno
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
81| Nams .

REV. CRRoL TEAN DEMARRS

P47 HNAaveEn P(:ncE-
TARPON SPRINVGs, FL- 37689

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| Ciy FL ssl 7ip Code

13, Pursuant to o provisions of Sections 617 0602 and 617. 1508, Fiorida Statutes, the sbave-namead corporation submils this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am famihar wilh, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ R EV.. CAROL JEAN DEMARS /oA ‘5—/ / / ? 7
Srgnate Sepid @ pentad name of ragskaand agent and tite if applicatile {NOTE: Ragisered Agan| signature raduirac whan reinsiating} DATE
12. OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PRESIDENT LT oriEie 11 T7LE T Change T Additon | &
NAME KEU. CAR &L TJEAN DEMARS 1.2 HAME §
SIRETANDRESS | PT7 HHALEN PL Rl . 1.3 STREET ADDRESS g
chista | TnAPLAN SLPRIVGS . FL. 3‘/6&'9 14CITY-ST-2P &
TIEE Vice PRES 108wV [J DELETE 21T Ll Change [T Addition |O
has REV. WoLinm R, STEELY 22 WAME '
switl oo (DA 2g ERIN DR . 23 STREET ADDRESS
| orvstar | Hodrpay, Fé 3480 2 4CTY-ST-2P
e D [ oeLeTE FUTLE I Crange [ Addition
A OuRls £PRLER REY. 3.2 HAME
stk | 2 D5 e pqE RR y 'y oeD OR. 33 STREEY ADDRESS
Gy §1 7 L =i, 34 CITY-ST- 2P
HTJMTL!S} 2 {; pAY , FL. IV69¢ [ToE e [T Thange L] Addiion
AL E-¥4 ) NDRQ C-RR Nf 4 2 NAME
swraress | HLoY FAIRBigeD PR 43STREET ADDRESS
GV ST IF e JOny, L. INCYY/ 44CITY-$T- 7P
T DOV TRes J DELETE 51TITE Addition
HANE BRuvceE F'I?AMQ‘-' 5.2 NAME P;
st | 74O €. PENT ST, §.3 STREET ADDRESS %
ovsze | TARPEN SR G_S{fif 356 &9 $4CITY-S1-2P "‘\ -
T DELETE nge Addilion
" - e zoD0n21822 P
SIHEET ACDRESS 6.3 STREET ADDRESS 'TDS_"J 13/97--01008--048
CIY-SI1-7iF 6.4 CITY-SF- 2P **'*?D‘ DD

14. T do hereby certify thal the information supplied with this filng does not qualify for the exemption s'aled in Section 119.07{3Xi), Fiorida Statutes. | further certify 1hal the
infarmation indicated on this annugl report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the recaiver or rustee empowared o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ?/3 -

SIGNATURE: C‘W’Q“%%éﬁ. g Kev. CpRoL TERN DEMAR S 61//97 ?37-7097

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaoe #




