FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 5, 1 999 8 M Ooam
CORPORATION Katherine Harris
ANNUAL REPORT Socratary of State Secretary of State

[reEr
e~

1999 DIVISION OF CORPORATIONS I
01-25-1999 90063 (029 *#++6] 25 ;;«2;
DOCUMENT # 700967 I

1. Corporation Name

CHURCH OF CHRIST LAKE WORTH INC 1

Principal Place of Business Mailing Address
CHURCH OF CHRIST VIGTOR R JARRELL
20791 POWELL ROAD 8706 E ELKAM BLVD
DUNNELLON FiL 34430 DUNNELLON FL 34433
us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] ] 05/17/1960 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For t B
|22] ‘ 27] 59-6554 159 Not Applicable | B
City & State City & Stat iti !
fty ity ° 5. Certifcate of Status Desired [ $8.75 Additional
;;I : E‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing a $5.00 May Be
g! |E| ;;I I;(;l Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name b
ViCTOR‘R JARREL . 82| Street Address (P.O. Box Number is Not Acceptable) ]
8708 N ELKAM BLVD o ‘
DUNNELLON FL 34433 ?
84 City FL |55\ Zip Code
T.“':'VPursu_aht to the lprovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statefn'ent for the purpose of changingj ifs regisiered

'~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i “agant. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes. o ’

SIGNATURE

Signaturs, typed or printed name of ragistered agent and ttfte if applicable. {NOTE: Regi d Agant sig requined when rei DATE 8
12 OFFICERS AND DIRECTORS 13 ADDMIGNS/ICHANGES T0 OFFIGERS AND DIRECTORS IN 12 -
TILE i) J DELETE 1LATITLE Clchange  ClAddton| — 3’
NAME JARRELL, MICHAEL 12NAME 54
streeTaporess| RT 13 BOX 278 13 STREET ADDRESS a1
CITY-ST-2P LAKE CITY FL 14CITY-5T-21P R
™e PD ] DELETE 21 TTE _ [Jchange  JAddaton] O 1%
NAME 1 JARRELL, VICTOR R 22 NAME
sreeTaporess| 8708 N ELKAM BLVD 2.3 STREET ADDRESS
CITY-ST.279 DUNNELLON FL 34433 2.4 CITY-ST-ZP
TLE sSD i [ DELETE 31TE [JChange [ Addition
nwe: " | -JARRELL, LINDA L 32NN '
streeTADORESS|. 8708 ‘N ELKAM BLVD 3.3 STREET ADDRESS
omvistize T DUNNELLON FL 34.CITY-ST-2P
TME {]) DELETE 41TME [JChange [ Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crv-st-zp | 44 CITY-ST-ZP C
TMLE [T DELETE 54TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - 54 CITY-ST-ZP )
TMLE SET ' (J DELETE 81 TME , [lChange [ Addition ‘
NAME L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recsiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; or an ar attachment with an address, with ail othe

ike empowered. '
SIGNATURE: - Victor H.<fuFHIE REZISZN) / () apneld 1/5/?? 1‘-34’2»437'5/335’1;4
N Vs Date Daytime Phone # ¥

SICNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

-




