FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 707359

. Corporation Name

(6)

CHURCH OF CHRIST OF EAU GALLIE INC

Principal Place of Business

Mailing Address

MDA TR

1079 SARNO RD. 1079 SARNO RD.
PO. BOX 360277 P.0. BOX 380277
MELBOURNE FL 32 7 MELBOURNE FL 32 7 3. Date Incorporated or Qualified 3a. Date of Last Report
05/2711964 05/01/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Appliad For
21 [26] 59-2082316 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
E‘ Et 5. Certificate of Status Desired O Foe Roquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E] 2_a[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E] EI E] Florida Statutas Yos [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name )
PATTERSON, DAVID R. 82| Street Address (P.O. Box Number is Not Acceptable)
S&D ENTERPRISES
416 S BABCOCK STREET &
MELBOURNE FL 32801 84 Chy FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Slgnature, typsd of printed name (;fragls!srad agent and liths it applicable. {NQITE: Regpstered Agant signature required whan reinglating! DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ED []DELETE 11TLE [OChange  [] Addilion
NAME WEBB, NORMAN 1.2 NAME

sireer oaess | 3402 REKENS STR 1.3 STREET ADDRESS

CIY-5I-2¢ MELKBOURNE FL 1.4 CITY-5T-21P

TITLE ED [CJDELETE 21TME [Ochange  [J Addition
b PARHAM, RICHARD 22MAve

street ApoRess | 1400 STETSON CIRCLE EAST 2.3 STREET ADDRESS

CITY-5T-2IP COCOA FL 2. 4CITY-ST-2P

TLE STD [JDELETE 31TILE [OChange [ Addition
NaME PATTERSON, DAVID R. 32 NAME

sreeranoress | 166 SEA PARK BLVD 3.3 STREET ADDRESS

CITY-5T- 2P SATELLITE BEACH FL 34 CITY-ST-2IP

TITLE [JDELETE 41TME D [Ochange B¢l Addition
HAME 4.2 NAME James C. Funeg

STREET ADDRESS 43STREET ADDRESS | 2.0 9 e ToRrkace

Ty -51-2P Auny-sT-2F | fupigad ﬁ/—»ﬂﬂouﬁ Kk, & 3293 y

TLE CIDELETE 51 TILE D CiChange  PTAddtan
NAME 5.2 NAME DonAcD 5’.@9 kS

STREET ADDRESS 5.3 STREET ADDRESS ,é‘ view Ave A

CTY-ST-2P 540/TY-51-2P Iaﬁ’(.m A A% rt. 32%o%

L CIoeLETE 61TI1LE ClChange [ Addition
NANIE 62 NAME @}mouﬂ Ke“d‘qgﬂ‘

STREET ADDRESS 63ISTREET ADDRESS | 38" SAInDeRr G

CiTY-5T-2P A LITY-5T1- 7P e2Bavans L. 32983

SIGNATURE:

certify that tha infarmation indicajes| on this annual repo
oath; that | am an officer or dire

appears in Block 12 or Biock 1

Ant with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(K), Florida Statutes. 1 further
® or supplemental annual report is true end accurate and that my signature shall have the same
gheiver Or trusted empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

'7,//% / QCM ( %) 95t-7720

SIGNATURE AND TYPED OR PRINVED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (12/95)




