FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

FILED '
Jan 22 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 7026 15

1. Corporation Narne

LAKE BUTLER CHURCH OF CHRIST INC

(6)

AR

Principal Place of Business

435 NW 2ND ST.
LAKE BUITLER FL 32054

Mailing Address
435 NW 2MD ST,

LAKE BUTLER FL 320541619

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EL 26 9"‘224% Not Applicable
Suite, Apt. #. etc Sute, Apl. . efc. §. Certificate of Status Desired 0 $8.75 Additional
;;J ;ﬂ Foe Required
Ciy & Slate City & Stale 6. Election Campaign Financing $5.00 may Be
;:;] m Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation has liability for intangible fax under 5. 189.032,
l24] 25 20] [30] Florida Statutes ves [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

CRAWFORD, RAY
ROUTE 2, BOX 298
LAKE BUTLER FL 32054

81| Name

Street Address {P.O. Box Number is Not Acceptabie)

84| Ciry

85| Zip Cede

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am famitiar with, and accept the obligations of, Sechon 617.

03, Florida Statutes.

bove-named corporation submits this statement for the purpos_e'af changing its registered
oftice 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

Slgnaurn_-irr@d or prinled name of registored agenl and tite if applcatle

{NOTE: Regatered Agent gighature raquired when reinalating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T DS T oecere T1TME [T hange [T Acdivon |5
NAME HENDRICKS, BRYAN 12 NAME b
staeeranoress | RT. 4 BOX 2398 1.3 STAEET ADDRESS ugJ
cITY - S1-208 LAKE BUTLER FL 14 CITY-5T- 2 : &
TILE DP ] DELETE 21THTLE [JChange [ J Addition |©O
NAME CRAWFORD, RAY 22 HAME

staee aooress | ROUTE 2, BOX 288 HWY 238 23 STREET ADDRESS

OTY-81-2 LAKE BUTLER FL 2 4CITY-§T- 2P

THLE D T veLete 31 TILE [T change ™ _J Addition
NAME CRAWFORD, LEE 3.2 NAME

sreeTanbRess | PO, BOX 135, NA 3.3 STREET ADDRESS

Cy-ST-2IP LAKE BUTLER FL 2.4 CITY-ST-2P

TLE [ DELETE a1 TITLE [J change [ Addition
NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDAESS

CITY - ST-21F 440i1Y-81-2IP

TIte L] DELETE 51 TITLE "I change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-SF-2IP 5.4 CITY-51-2IP

TILE [T orLeTE 5.1 TIILE [J change  [J Addition
HAME 62 NAME

STREET ADGRESS £.4 STAEET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST- 2P

SIGNATURE: _

appears in Block 12 ar Biock 13 if changyi@ on aryétta

&?fﬂr o

14. | do hereby certify that the infarmalon supplied with this Hling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer ar director of the corporation or the r?ﬁer I yystee empog\c'jered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name

gﬁnﬁ wilh an address

- (Bruay flepgricks

1/12/97

D TYPED OH PRINTED NAME OF SIONING OFFICER OR INRECTOR

Date Dayime Phone # DOODKES



