FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T
CORPORATION

£ FLORDA DEPARTMENT OF STATE

: Sandra 5. Mortharn Jan 21 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 ' ST DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 714269 (8)
1

1. Corporation Name

THIRTY-NINTH AVENUE CHURCH OF CHRIST OF GAINESV!

LE.FLORDA, NG AP AR

Frincipal Place of Business Mailing Address
03/18/1968
4. FEI Number Apptied Far
, . 592953369 Nat Applicable
2. Principal Place of Busl . Mailing Add -
e usiness 2a. Mailing ress 5. Certificate of Status Desired [m| $8.75 Additional
;l Z_GI Fes Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campalgn Finanging ™~ $5_00 May Be
|22] |27] Trust Fund Contribution m| Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ Ef Yes ¥ No
Zip Country Zip Country 8. This ccguf{ owes paid the current year intangible
El 25 E‘ ;ﬂ Persanal Pr atﬁa.x ydﬁ@m e [ no
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered lagent
81| Name .
CAVE, GEORGE 82| Street Address (P.0. Box Number is Not Acceplabie) - =
515 NW 37TH PLACE
GAINESVILLE FL 32609 83
84| City FL ‘BSI Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, mé above-named corporation submits this statement for the purpase of changing Its registered
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 appeiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6§17,0503, Florida Statutes. .

SIGNATURE

DATE

@, typad or printed name of regisigred agent and title if applicable. {NOTE: Hegiﬁiered Agent signatra required when reinstating}
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D 7 peLere 11 TILE [T Change ] Addition
NAME STRICKLAND, MAURICE 1.2 NAME
sTReer ADoRess | 2321 SW 43RD ST 1.3 STREET ADDRESS
CITY-ST-2IF GAINSVILLE, FL 00000 . . Lrsciy-st-zip ‘
TITE D L1 DeLETE 21TILE [TChange [T Addition
NAME SMITH, JAMES 2.2 NAME
sreeer anogess | 6900 NE 77TH LANE 2.3 STREET ADDRESS
CITY-ST- 2P GAINSVILLE, FL 00000 . 2 4 CITY-5T-2P - _ §
TITLE D ] DELETE 31 TIME T Tchange [ Addition
NAME MIKELL, DAYTON 32NAME
streeT aoDaess | 7906 NE 96TH AVENUE 3.3 STREET ADDSESS
CIFY-5T-21p GAINESVILLE 00000 3.4, GiTY-ST-2F o ) o .
THLE oc || DELETE 41 THTLE [ Change LT Addition
NAME CAVE, GEORGE 4.2 NAME
streeTAaoDRess | 519 NW 37TH PLACE 43 STREET ADDRESS
CITY-5T-ZiP GAINESVILLE FL 44 CITY-5T-21F L
TITLE [} DELETE 5.4 TMLE [Tl Change ] Addition
NAME J 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IP 54 CITY-ST- 2P . .
TMLE i DELEFE 6.1 TILE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP 6.4 CITY-5T- 2P ]
14. | hezreby certify that the informaticn gupplied with this filing does not qualify for the examlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated an this annual report os4pplemental annual report is-e and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporafiggf or the receiver or owered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changghdiér on an attachment wj etdress.

04
HeME SF SIGNING OFFICER OR D'RECTOR

SIGNATURE:

Daytime Phone # oy mee e

CR2E037 (10/97)



