FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAIL. REPORT Secralary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 70804

1. Corporation Name

THE WASHINGTON SHORES CHURCH OF CHRIST, INC.

Principal Place of Business

2818 ORANGE CENTER BLVD
ORLANDO FL 32805

Mailing Address

2818 ORANGE CENTER 8LVD
ORLANDO FL 32005

FILED

Mar 04, 1999 8:00 am

Secretary of St

ate

03-04-1999 90025 040 ****70.00

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/03/1964 - - - ‘
Suite, Apt. #, eic. Suite, Apt. #, alc. 4. FEI Number ' ’ Applied For
122 [27] 591707734 ‘ Not Applicable
City & Stat City & Stat ’ iti
ty € Y ale 5. Certifcate of Status Desirec .ﬁ 58'75 Adc{ltlonal
a ;ﬂ i - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [25] 29 [30] Trust Fund Contribution * Added to Fass
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent .
81| Name ’
ELUS,W]UJ:“M M 82| Street Address (P.0. Box Number is Not Acceptable) - -
517 DOMING DR
ORLANDO FL 32805 83 )
84| city . FL ‘as\ Zip Code

SIGNATURE

11. Pursuant to the provi
office or registered a

isions of Sections 617.06502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed rame of registered agent and titte if applicable.

(NOTE Registerad Agent signature requirsd when reinsiating)

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [J DELETE 14 TILE {JChange [ Additioh
NAME DARISO, RUSSELL 12MANE :

steersooress| 2818 ORANGE CENTER BL 1.3 STREET ADDRESS

crv-st-ze | QRLANDQ, FL 00000 14 CITY-ST-2P .

TME cD [] DELETE 2ATIMLE , © . [OChange  []Additien
NAME ELLIS, WILLIAM M 22 NAME : ’
streer acDress| 2818 ORANGE CENTER BL 2.3 STREET ADDRESS

CITY-ST-2P QRLANDOQ, FL 00000 2 4 GITY-ST-ZP

TME TO ] DELETE 3ATITLE [IChange [ Addition
NAME JENKINS, ANDREW L. 32 NAME ’

streeT aporess| 2818 ORANGE GENTER BL 33 STREET ADDRESS

crv-st-ze | QRLANDO, FL 00000 34, CITY-5T-2PP L

TME ] DELETE 41 TME {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P )

TINLE () DELETE $1TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST. 2P 54 CITY-ST-ZP . )

TITLE O DELETE 61TITLE ‘Cchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP .4 CRY.ST.2p

14. 1 hereby certify that the information supplied with this fiting does not gualify for the examption stated in Section 119.07(3)(i

). Flonda Statutes. | further certify that the informaion,

indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empoweredwi lliam M Fllis

2/16/99 (407)293-9244

SIGNATURE:

SIGNATURE REQUIRED

oM7os

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\‘?ﬂ‘

> @

- Date
A s e

.

Daytime Phona #



