FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 700322 (1)

FIRST GHRISTIAN CHURCH OF NEW PORT RICHEY, FLORI

i VAR AW MR
Principat Piace of Business Mailing Address
§219 RIVER RD. 6219 RIVER RD.

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

3. Date Incorporated or Qualified
01714/1060

2. Principal Place of Business 28. Malling Address 4. FEI Numbar Applied For
21 ;E] 59.1859075 Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 $8.75 Additiona!

5. Certificats of Status Desired

;ﬂ ;l-[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
—2;] El Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under 5. 199.032,
[24] [25] [29] [30] Florida Stalutes O ves Bno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

B1] Name
MOORE, CA. 62] Strect Address (P.0. Box Number 15 Not Acceptable)
6219 RIVER ROAD
NEW PORT RICHEY FL 34852 83
84| City FL 85] Zip Code

11. Pursuant te 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503 ida Statutes.
SIGNATURE
Signature, typed er printed name of ragistersd agent end title if apphcable. (NOTE: Registered Agent signaturs required whon reinstatng) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE C [CIDELETE 1.1 TILE OiChange (] Adaition | &~
NAME LONG, RAYMOND C 1.2 NAME 5
staeer aooness | 6705 DAMASCUS ST. 1.3 STREET ADDRESS o]
CITY-S1-21 PORT RICHEY FL 1.4 CITY-57- 2P &
TILE D [CIDELETE Z1TTLE [change L] addition | O
NAME RAGSDALE, HOBERT 2.2 NAME
streer aooness | 6121 BEST DRIVE 2.3 STREET ADORESS
oTY-ST-2P PORT RICHEY FL 2 4CITY-5T-2P
TITLE D [JDELETE 31 TITLE [Change  [] Addition
NAME SHIELDS, JAMES 32 NAME
st aopress | 6740 NORTH CONGRESS 2.3 STREET ADDRESS
CiTY-ST-2p NEW PORT RICHEY FL 34, CITY-§1-2IP
TILE 1 11] [IDeLETE PRRTLITS [JChange [ Adition
NAME SIMPSON, WALTER 4 2HANE
seer aooress | 11204 TAMARIX AVE. 43 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 44CITY-ST-2P
TILE S O DELETE 5 TILE s k [ClChange [ Addition
NANE -SMHAH, -RICHARD- 52 NAME Ora M. Davis
sTreeT aporess | D46 -LIDBELL-DRIVE - ssomeeranoress | 5238 Peaccock Drive G-2
CITY-5T-2IP NEW PORT-RICHEY-FL- 54 CITY-5T-21P Holiday ’ FL 34690
TIE [JDELETE 61TITEE [Jchange [ Addition
NAME 5.2 NAME
SIREE] ADDRESS .3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

certify that the information indicate
oath; that | am an officer or dirge

gf of the cc)rporamn D the recHiye

#h an address.

Raymond C. Long

1/23/96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
g on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as il made under
or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(813)849-1251

MOOFFICEQOARIPECTOR .. ~f AAmMT 1 ot va +rn

Deytire Phone ¥




