FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soraary of e Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 702294 (0)

. Corporation Name

CHURCH QF CHRIST OF MELBOURNE FLORIDA INC

Principal Place of Businoss Mailing Address ““N |||"||l|l ||||| ““I “Ml |‘|‘ I‘I“ |.|" |““ |’|H I‘I“ I’“““I

810 HOLLYWOOD BLVD PO BOX 1206
WEST MELBOURNE F 32804 MELBOURNE FL 329021206
us
us 3. Date Incorsoraled or Qualified | 3a. Date of Last F&%n
11961 04/171
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 59‘1054852 Nat Applicable
Suite, ApL. #, etc. Suite, ApL. #, elc, S ] $8.75 addiional
—2—2] ;ﬂ 5. Certificate of Status Desired 0 Fee Reguired
City & State City & Stale 8. Elacion Campaign Financing $5.00 may Be
EJ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabliity for intanglble tax under s. 199.032,
a —EEI —2—9—[ ;61 Flonda Statutes _!:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstored Agent
811 Name
TOMUNSON, JACK W. 82! Street Address (P.0. Box Number is Not Acceptable)
1403 LIME DRIVE
MELBOURNE FL 32835 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Sush change was authorized by the corporation’s board of diractors. | heraby accep! the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed o prinlad name of rogisiared agent and titls 1 applicable, {NOTE: Flagistares) Apenl signalure requindd when reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [_J DELETE 1ATITE L] change [ Addition
HAME BRADLEY, DAVID W 12N

street anpress | 560 LAKE ASHLEY CRCL. 1.3 STREET ADDRESS

CiTy 1.2 W MELBOURNE FL 14 CITY-51-2P

e $D [ DELETE 2ATNLE [ Change ] Addition
HAME TOMLINSON, JACK 22 NAME

sweeranbress | 1493 UME DRIVE 2. STREET ADDRESS

ChY-ST- 20 MELBOURNE FL 2. 4 CITY-ST- 2P

e T [T oLEE AATME - LY Change 1 Asdifion
NAME CAUDILL, CARTER L. 3.2 NANE

sineet anokess | 1220 ASHLYN DR. 3.3 STREET ADDRESS

CiTy-S1-2Ip W MELBOURNE FL ¥ 34.0TY-ST-2P B P . -

TILE D DELETE 4 TITLE ” e CJ er Ghange Addition
NAWE HUNTON, ALBERT M W 4.2 NAME !

staees aporess | 2675 TURTLE MOUND ROAD 4.3 STREEY ADDRESS 994 Peach chlamnd. Me nvE

Cy- ST-20 MELBOURNE FL 44CTY-ST- 2P Polm B a4, Fi 32907

TITLE D [ orLete EATE U Change [ Addition
NAME NICKENS, DONALD 5.2 HANE

staeer ooress | 3565 HAMMOCK TR 53 STREEY ADDRESS

G- 51-2P MELBOURNE FL 5A CITY-§T-2P

TIRE D ] DELETE £.1 TITkE L] Changs L1 Addition
NANE WILLIAMS, JACK 6.2 NANE

seeiaooaess | 1633 SYCAMORE ROAD 63 STREET ADDRESS

CITY-S1-7P MELBOURNE FL §.4 LIY-§1- 2P

14, | do hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119. 07{3}(:] Flofida Statutes. | further certify that the
information indicated on this annual report or suﬁp!ememal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or trustee empowaered to axscute this report as required by Chapter Flo a Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.

SIGNATURE: || O bebiab-Fil d@ﬁ& . fZDﬂLXMé'@/\J -5 f—géz&
GNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Daytirne Phore DO18525

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : O Oam |

CR2E037 (9/96)



