FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90150 022 ****61.25

DOCUMENT # 71688

1. Corporation Name

CAVERNS ROAD CHURCH OF CHRIST, INC.

L | (MW S CEL G NG Y I Y
! = 3 ) 7 8

330078 - 90150 - 22

Principal Place of Business
CAVERNS & RWER ROADS

PO. BOX 144
MARIANNA FL 32446

Mailing Address

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

-_—

L OER R

2. Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
] m 07/22/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;E' ;l 59‘2428029 Not Applicable
City & State City & State ] . $8.75 additional
E‘ m 5. Certifcate of Status Desired " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 : : [E‘ ;I m Trust Fund Contribution Added to Fees
< .9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
T MEIT T e e 81 Name
[ Reese, Claude
DELAFAVE; JM . . 82| Street Address {P.O. Box Number Is Not Acceptable)
4895 DOGWOOD DR 4133 Bryan Street
MARIANNA'FL'32446 - -~ 83
E 84| City lss ! Zip Code
Greenwood FL 32443

17, Pursuant to the provisions of Sections 617.9802/and 617.1508, Florida Statutes,
office or registered,agent, or, both, in the g’of Florida. Such change was auth
il i, and accept the

"

agent. | am faqilig?’ /
SIGNATURE A/

pligations of, Section 617.0503, Florida Statutes.

the above-named corparation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the ppointment as registered

indicated on this annual report or supplemental annual report is trua and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Signatre, typad of printsd naml T¥e T appicable. NOTE: Registared Agent signature requirad when ]
1z, . OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE s - . [J DELETE 11TME D [Change  fr] Addition
W PELHAM, JAMES ronwE Cliff Lewis
sTreeTaooress| 2696 CHOCTAW TRAIL 13ISREETANRESS| 2961 Dogwood Street
emv-st-ze | MARIANNA FL 32446 uostZe Mo rianna FI, 32446
TME D [ DELETE 21TTLE i ~ OChange [ Additon
« name- - —| HILL, AMOS - - = - — - ki T TR 2 N -1 - - ot :
smreet aporess| 5101 BLUE SPRINGS ROAD 23 STREET ADDRESS
GITY-ST-ZIP MARIANNA FL 32446 2.4CITY-ST-2P
TIVLE v [J DELETE A1 TILE DChange [ Addition
NAME REESE, CLAUDE 32 NAME
streeT aporess| 4133 BRYAN STREET 33 STREETADDRESS
erv-stze | GREENWOOD FL 34.CITY-ST-ZP :
P . L] DELETE 41TME [JChange [ Addition
ANDERSON, GEORGE 4 2NAME
1095 CHURCH STREET 43 STREET ADDRESS
MARIANNA FL 44 CITY-5T-2P
D fi¢] CELETE 51 TILE D KChange [ Addition
| SWAILS, JiM SZNAME Carr, Bennie
ess| 2098 CALEDONIA ST saswecTADORESS | P, 0. Box 87
-  MARIANNA FL S4CITY-ST-ZP Cypresg, FL 32436
g ] DELETE 6.1 TITLE D : BChange  [] Addition
STEWART, WILLARD G2 NAME Lacy, Steve
streeraporess| 4421 MAGNOLIA RD G3STREETADDRESS| 2131 Aaron Avenue
arv-stze | MARIANNA FL s4om-$-22 | grand Ridge, EL__ 32442
4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

850-762-3393

-

E}

[

|

CR2E037 (11/98).

L1108/ 7T

Daytime Phone #



