FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

Feb 13, 1999 8:00am
Secretary of State

1. Comporation Name

LLE, FLORIDA, INC.

DOCUMENT # 714269
THIRTY-NINTH AVENUE CHURCH OF CHRIST OF GAINESVI

02-13-1999 90017 032 *##%6] 25

Principal Place of Business

1811 NW 33TH AVENUE
GAINESVILLE FL 32605

Mailing Address

1811 NW 39TH AVENUE
GAINESVILLE FL 32605

MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated er Qualifed
Bl 2] 03/19/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2_] ;] 59'2953369 Not Applicable
City & Stat City & Stat [ U S S I SR LT 15 ] S
R ale 4 € 5. Cerlifcate of Status Desired O $8'75 Addlational
Zl ‘?ﬂ Fee Required .
Zip Country Zip Country 6. Election Campaig!n Flinancing O $5.00 mayBe -
;I 25 El 30 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81} Name
CAVE, GEORGE 82| Streat Address (P.O. Box Number is Not Acceptable) -
$15.NW 37TH PLACE
GAINESVILLE FL 32609 8 ) )
84| City FL 88| Zip Code

T1. Parsuant to the provisions of Sections 61

%0502 and 617.1508, Florida Statutes, the above-named corporation submits

This staién\éﬁt:for,ﬂwe; purpose of changirig itﬁééi_siéfed

indicated on this annual report gf
officer or director of the corpor]

Btock 12 or Block 13 if changy

SIGNATURE:

fn or the
or on an

14, | hereby certify ihat the information supplied with this filing does not qugli
sopplemental annual report is tru

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

receiver of trustee em| red to execute this report as

attachmant with

fy for the exemption staled in Se
accurate and that my signature sl

ss, with all other like empowered.

i Zoxqg £

raquired by Chapter 617,

ction 119.07(3)(1), Florida Statutes. | further certify that the information
nall have the same legal effect as if made under oath; that | am an
Flprida Statutes; and that my name appears in

&\/{, B ;oqu - 351-3’16’39315_

**"'officé or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accépt the appointment as regisiered i
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. PR R RPN SRR VRSN RN S S T S P o
SIGNATURE
Signatura, typed or printed name of registered agent ani title if applicabre. {NOTE: Regi d Agent sige required when : DATE S
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN'12 % '
TIME D { DELETE 11 TMLE TR [OChange [ ]Addion | T .
NAME STRICKLAND, MAURICE 12 NAME 5
streeT aooress| 2321 SW 43RD ST 13 STREET ADDRESS T
arvstze | GAINSVILLE, FL 00000 14CITY-5T-2P R
TIME D [ DELETE 21 TMLE [JChange  [JAddtion | ©
NAME SMITH, JAMES 22 NAME
streeT aooRess) 6900 NE 77TH LANE 2.3'STREET ADDRESS
crv-st-ze_ | GAINSVILLE, FL 00000 2.4CITY-ST-ZP
1] ’ (] DELETE 31 TME L . ] [} Change D'Md':tiqry —
- .| MIKELL, DAYTON 32 NAME
5| 7906 NE 96TH AVENUE 33 STREETADDRESS
-GAINESVILLE 00000 34, CITY-ST- 2P
DC ] DELETE 41TILE ] Addition
CAVE, GEORGE s 2mE N .
515 NW 37TH PLACE 4.3 STREET ADORESS i : ;
crv-sr-zp | GAINESVILLE FL 44 CTY-ST- 2P b PR
TILE [ CELETE 51 TIME [ Addition
NAME 5.2 NAME
STREET ADDRESS| _ 5.3 STREET ADDRESS
CITY-§1-21P i 54 CITY-ST-ZP 2
TLE {J DELETE 6.1 TIILE D Change (] Addtion
NAME 6.2 NAME -
STREET ADDRESS) * .3 STREET ADDRESS
CITY-ST-2P : 64 CITY-ST-2P ‘

1

v Daw

Daytime Phone #



