s

NONPROFIT 5
CORPORATION )

ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 71688

1. Corporation Narme

CAVERNS ROAD CHURCH OF CHRIST, INC.

(7)

Principal Place of Business Mailing Address
CAVERNS & RIVER ROADS
PO. BOX 144

MARIANNA FL 32446

CAVERNS & RIVER ROADS
P.O. BOX 144
MARIANNA FL 32446

TR AGTATH

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Businass 2a. Mailing Address 4. FE} Number Applied For
j21] 26 59-2428029 Not Agplicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. iti
ue, Apt. , ete L, Sute. ARt #, el 5. Cerificate of Status Desired 0 $8.75 Acditional
E‘ 2?! Fee Required
Ciy & State | Gty & Stale §. Eleclion Campaign Financing 0 $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
Zip Cauntry | 2o Country 8. This corporation has ability for intangibie tax under s. 198.032,
24] (25} 29] 30 Florida Statutes 03 ves Ano
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
[ELAFAVE. JM 82] Strect Acdross (P.O. Box Number is Not Acceptable)
4895 DOGWOOD DR. -
MARIANNA FL 32445
84| City

FL Ia51 Zip Code

familiar with, and accept the obiigations of, Section 617.0508, lorida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1 508, Flarida Statutes, the above-named corporation submits his statement for the purpose of changing its registersd office
or registered agent, or both, in the Stale of Flanda. Such change was authorized by the corparation’s board of directors

| hereby accent the appointment as registered agent. | am

SIGNATURE }g,@m%@l_ég JM&J&J&E& re o /1) TF
Rature Typed or prinfeh name af - MYOTE Regrstersd Agen: signaturg req ared when reirstaling) 7 T DATE
12 vV OFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE s [JOELETE 11TTLE [JChange [ Addition
NAME LEWIS, CUFFORD 12 NAME
stReeTaDoress | 2061 DOGWOOD ST 1.3 STREET ADDRESS
onv-st-zp | MARIANNA FL 14LITY-ST-21P
TITLE D [0FLETE 21 TILE [change [ Addition
NN WILLIAMS, COBA 22NME
STREETADDRESS | 2773 BRENDA STREET 2 3STREET ADDRESS
CITY-5T-71P MARIANNA FL 2.4 CITY-5T-2P
TILE v [TIDELETE 31TITLE [JChange [ Addition
NavE REESE, CLAUDE SZNAME
streeT ADDRESS | 4133 BRYAN STREET 93 STREET ADURESS
CIfy-51-ZiP GREENWOOD FL 34.CTY-S1-2IP
TITLE P [C]DELETE 41TILE ClChange [ Addition
NAME ANDERSON, GEORGE 4.2 NAME
STREET ADDRESS | 085 CHURCH STREET 4.3 STREET ADDRESS
CITY-57- 2P MARWANNA FL 44 CITY-ST-2P
TALE D [3DELETE 5% TITLE [change [ Addition
NAME SWAILS, JIM 52 NAME
STREETADDRESS | 2098 CALEDONIA ST 5 3 TREET ADDRESS
prv-sr-ze | MARIANNA FL 54011Y-81-2P
TILE D [JDELETE 61 TILE [cChange  [] Addition
NAME STEWART, WILLARD 6.2 NAME
streeTapoRess | 4421 MAGNOLIA RD 63 STREET ADDRESS
GiTy-ST- 2P FL 84 CITY-57-2IP

appears in Block 12

SIGNATURE:

14. | 00 hareby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemplion stated
certify that the infarmation indicated on this annual raport ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or directar of the corporation or the recever or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

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

Kk 13 I changed, or on ajfatlachment with an address.
. P
: J MJ#M;;S Z -AS'&[IH é
SIGNATURE AND TYPED OR 0 HAME OF SIGNING OFFICER OR DIRECTCR

4214 _ Gy T Jbde

CR2E037 (12/95)




