NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

.
; - |
DOCUMENT # 713750

CHURCH OF CHRIST, INC.

(8)

Principal Place of Business

1919 HARRELL ROAD
ORLANDO FL 32817

Mailing Address

1319 HARRELL ROAD
CRLANDO FL 32817

RO RN AU

3. Date Incorporated or Qualified

3a. Date of Last Report

12/06/1967 02/24{1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] 59-1161601 Not Applicable

Suite, Apl. #, etc Suite, Apl. #, et it
uite, Ap uite, Apl. #, etc 5. Certificate of Status Desired B/ $8.75 Adqmonal
;Z—l ;l Fes Required
City & State Gity & State 6. Elaction Campaign Financing a $5.00 May Be
?3'} ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabilty for inlangible tax under s. 199.032,
24 25 |29] 30 Florida Statutes Yos [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOLTZ. GERALD 82| Steet Adchess (P.O. Box Number is Not Acceptable)
7618 UNIVERSITY GRDN DR =
WINTER PARK FL 32792
84| City FL 85| Zp Code

11. Puarsuant to the provisions of Sechans 617.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
agent, or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

or registered

familiar with, and a

apt the obligations of, Section 617.0603,

lorida Statutes.

SIGNATURE __ MM__ . _ 2L WA ________
Sigar pec o prnted naTie of réfEred agent and atig i A INOTE PRagritonad Agent Sonat ire required when fainstatng) / Ba;

12. CFFICERS AND (FRECTORS .~ 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17

TrLE p L2TELENE LATILE [@fMnge [ Addilion

N BRADMON, BEN 12 NAME VARDEN STHART FITECEAALD

STREETAZGRESS | 14504 DARING AVENUE 13 sTager anpaess | A G9¢ S BYRon STREET

CITY -ST-2IP ORLANDO._FL 14CTY-S1-2P ORLANDe, FL 32817

TITLE D [CIDELETE 21TITLE [lchange [ Addition

NAME STOLTZ, GERALD 22 NAME

STREET ADORESS | 7618 UNIVERSITY GRDN DR 2 3 STREET ADDRESS

CITY-ST-2F ORLANDD FL 2 4CITY-ST-2P

TITLE SD [ JDELETE JTITLE [JCnange  [] Addition

NAME BRACHT' LEON 32 KAME

STREET ADDAESS 7773 RAVANA DR 33 STREET ADDRESS

Cily-57-21° ORLANDO FL 34 CITY-S1-21P

TITLE AT [CJOELETE 41TITLE [ Change  [] Addilion

NAME STOLTZ, RON 4 2 NAME

STREET A00RESS | a0 MISHAWAKA AVE 4 3SIREET AUDRESS

Cily-S1-2IF ORLANDO FL 44CITY-ST-2IP

TITLE 10 [CIDELETE 51 TITLE {OcChange [ Addition

RAME GALARZA. RAY 52 NAME

SIRELY ADDRESS 7720 GREVILLEA DR 5 38TREE T ADORESS

CTY-S1-2P ANDO 54 CITY-ST-2IP

TINE ORl Fl [IDELETE 61 TILE [JChange [ Addilion

NAME 62 NAME

STREET AJORESS 69 STAEET ADDRESS

CITY-51- 2P §4CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily fumished and does not quality for the

exemplion stated in Section 119.07(3)k), Florida Statutes. | further

certfy that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the Corporation or the regeiver or trustes empowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE:

it with an address

282 677¢

Daytme Pnora

CR2EQ37 (12/95)




