FILE NOW: FILING FEE IS $61.25

NOWPROMT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

702615
LAKE BUTLER CHURCH OF GHRIST INC

(6)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

IRACLRAEE TR

2]

|27)

Trust Fund Contributlon

435 NW 2ND ST. 435 NW 2ND ST. 3. Date Ingorporated or Qualified
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 06 IETDI 1961 g
4. FEl Number ' Applied For
59-2249906 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerifficate of Stiius Desired I $8.75 additional
}'—'[ E] N _..-Fed Regulred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

- Added to Fees

Gity & State City & State 7. Is this nonprofit corporation a hameowners association?
23 [28] Cves B No i
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
lm El m ’El Personal Property Taxdue June 30,  [JYes [INo
9, Name and Address of Cuivent Registered Agent 10. Name and Address of New Registered Agent
81) MName
CRAWFOHD' RAY 82| Sireet Address (P.r_:-)A "Box Number is Not Acceptable) i
ROUTE 2, BOX 298 — — -
LAKE BUTLER FL 32054 83
84 City FL fss Zip Code
1. Pursaant lo the provisions of Sections 817,0502 and §17.1508, Fiorida Statutes, the above-narned corporation submits this staterment for the purpose of changing its r'égris'tered'

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 appoeintment as registered
ageri, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE _ 2w Corassfoed

14. | hereky certi

Slgnah.uoftypad or printed nama of registarad agent and Utle if applicabia, (NCTE: Registered Agent signature !eququ when mil"\ﬁlﬁhng] DATE o .

12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.12
TNMLE [i [T DELETE 11TTLE TTchange [ Addition
NAME HENDRICKS, BRYAN 12 NAME
street aporess | RT. 4 BOX 2398 1.3 STREET ADDRESS
£ITY-ST-21P LAKE BUTLER FL 1.4 CITY-5T-ZIP . .
TTE bP ] DELETE 2.1 TILE [T Change 1 Addition
NAME CRAWFORD, RAY 2.2 NAME
sweer anceess | ROUTE 2, BOX 298 HWY 238 2.3 STREET ADDRESS
CIry-ST-7P LAKE BUTLER FL 2,4 CITY-ST-2IP _ B .
TME D LI DELETE 3.1 TITLE [Jchange T Addition
NAME CRAWFORD, LEE 27 NAME
streer aooriss | P.O. BOX 135, NA 33 STREET ADDRESS
CITY-S7-2IP LAKE BUTLER FL 34, GITY- $T-2P o .
TLE ] BELETE 41 TTLE [ change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-S7-2IP B 44 CITY-5T-2P ) .
TITLE T DELETE 5.1THLE [f Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2PP .
TILE [T DELETE 6.13MLE [ cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIfY-57-21P 6.4 CHTY-ST-21P .

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an
officer or director of the corporation of the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blgck 12 or Block 13 if changed, or on an attachment with g0 address.

SIGNATURE: Vi T RESLNBER, .

IAE AND TYPED OR PRINTEDR RAME OF SIGNING QOFFICER QR DIRECTOR

L 20-97 Iy FH-3is#

Data Daytime Phona # CO00EES

CR2E037 (10/97)



