FILE NOW: FILING FEE IS $61.25 | | FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State - | Secretary Of State

1997 \ DIVISION OF CORPORATIONS

DOCUMENT # 70032 (1)

1. Corporation Nama

FIRST CHRISTIAN CHURCH OF NEW PORT RICHEY, FLORI

oA e _ NG VAR MMM A

Principal Place ¢of Busingss Mailing Address
6219 RIVER RD. 6219 RIVER RD.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852-2516 ‘ : :
3. Date Incorporated or Gualified | 3a. Datg of Last Report
01/14/1 04/30/1996
2. Principal Place of Business 2a. Malling Address 4, FE!| Number . Applied For
21 26) 59-1850075 : Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. N P $8.75 Addtional
E' ;'-'—I 6. Certificate of Status Desired I:l Fes Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution |} Added to Fees
Zip L_I Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24] 25 [20] [30] Florida Statutes Clves Dlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
MOORE. CA 82| Street Address (P.O. Box Number is Not Accaptable) .
6219 RIVER ROAD
NEW PORT RICHEY FL 34652 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing lte registered

office or registerad ageni, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrarure, iyped of printed nama of registered agent and litle  spplicable. (NOTE: Repistered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIFEGTORS | K&} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITE c [T oetere 11TME ' ' TJChange  LJ Addition
NAME LONG, RAYMOND G 12RAME '

sreeraooness | 6705 DAMASCUS 8T. 13 STREET ADDRESS

EATY-ST-2P PORT RICHEY FL 14Oy -§1-2P

e D [J DELETE 21MIE [ change - ] Addition
NANE RAGSDALE, HOBERT 22 NAME '

smeerappress | 6121 BEST DRIVE ' 23 STREET ADDRESS

Gl -5T-2F PORT RICHEY FL 2.4 EIY-§T-29 . ‘

TTLE D T_J DELETE 3.1 TME ] Change - [_] Addilion
NAME SHIELDS, JAMES 32 NAME ‘ :

sweeetaooness | 6740 MORTH CONGRESS 33 STREET ADDRESS

CITY-§T-2iP NEW PORT RICHEY FL 34 BITY-S1- 3P

TLE D | BT £1THTLE [ Crangs LI Addition
NAME SIMPSON, WALTER 4.2 NAE

staeer poress | 11204 TAMARIX AVE. 4,3 STREET ADDRESS

Y -S1-2P PORT RICHEY FL a4 CITY-ST-21P

e S [J pELETE 51 TITLE ' - [T Change L Addition
Naue DAVIS, OARA M 52 NAME ‘ ' :

sweeranoness | 5238 PEACOCK DRIVE G2 5 STREET ADDHESS

CITY-ST-2P HOLIDAY FL 54 CTY-51-2IP

TILE [ DELETE 61 TILE ' - L) Change L] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST-2F 5.4 CITY - ST- 1P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Fiorlda Statutes. | furthar cenlify that the
information indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or diracior of Wr}orauon or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bloc changed, of on an atpchment with an dc L
PRy Y aymon . ong
SIGNATURE: _/g@'y&;x Bt IPLYth D

RIANATORT AND TYPED OF PRINTED HAME OF BiGHN

2/13/97 (813)B49~

Dats Daviire Phore 4 O

SIGNATURE

NONPROFIT ?{‘; "1 FLORIDA DEPARTMENT OF STATE - Feb 1 8 1 997 8 OO am

CR2EQ37 (8/96)



