FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

'DOCUMENT # 737780

1. Corporation Name

CH, FLORIDA, INC.

FOREST HEIGHTS BAPTIST CHURCH OF FORT WALTON BEA

Principai Place of Business

B804 TANAGER DRIVE
" FORT WALTON BEACH FL 32547

Mailing Address

804 TANAGER DRIVE
FORT WALTON BEAGH FL 32547

02-06-1999 90025 017 *##%6].25

Feb 06, 1999 8:00am
Secretary of State

AR

2. Principal Place of Business

2a.

Mailing Address

3. Dato Incorporated or Qualifed

21 [26] 01/10/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_-l ;I 59-1873390 Not Applicable

City & Stat City & State : . .
>—| i ° -—-I o 5. Certifcate of Status Desired ] $3 75 Addiional

28 . Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;I E] El I;I ) Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
el 81| Name

1

COLE.‘JAMES G P Lo ). B2| Street Address (P.O. Box Number is Not Acceptable)

805 LARK STREET - -

FT WALTON BEACH FL 32547 8

' 84| Ciy FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Florida Statutes the ahove-named wrporahon subrmls this statement for. 1he'purpose of changing’ |ts raglslered

" office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of, dlrectors i hereby accept the appomtment as reglslered, s
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. 9

SIGNATURE -
Signature, typed of printed name of registared agent and title if applicable. (NQTE: d Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD .. (] DELETE 11TME [ Change D Addition
NAME FORTENBERRY, HARRY 12NAME

streeT aopress| 617 SPENCER DR. . 13 STREET ADORESS ) -
Ty 5T-2P FT WALTON BCH FL 32547 14 CITY-ST-ZIP

TMLE VD [J DELETE 217TME Jchange [ Addition
NAME TAYLOR, RAY 22NAME ‘
- sTReeTADoress| 730 HART RD 23 STREET AUDRESS

CIT\;-ST-ZIF' FT WALTON BEACH Fl. 32547 2.4 CITY-ST-29
TME SD [ DELETE 31TE DChenge [ Addition
naie | CARAWAY, JUDY 32 NAME :

street anoress| 201 HAWTHORNE 33 STREET ADDRESS

emv.st.ze- | FT. WALTON BEACH FL 32547 J sa.cry-st-z0 -

TME T [ DELETE 41TME CJChange [ Addition
NAME COLE, MiLDRED - 4. ZNAME o
szEETADpRESS 805 LARK ST 43 STREET ADDRESS i
CiTY-5T-2IP FT WALTON BEACH FL 32547 4.4 CITY-ST-ZP .

TITLE [ DELETE SATIMLE [JChange [ Addition
NAME 52 NAME

STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZIP * - 54 CITY-ST-2IP

THLE ) [ DELETE 6.1TME [JChange [ Addition
NAME : s . 6.2 NAME

STREETAODRESS| - 6.3 STREET ADDRESS '

CITY-ST-ZIP ' 6.4 CITY-ST.ZIP

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oﬂ' icer or director of the corporation or the re

RED

giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
athmaent with an address, with all other like empowered.

X.S'D £82 72203 BT

[ TAN 9 _

Tayime Froms # 5 T3y

W e

CR2E037 (11/98)



