FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Sandra B. Monham
Secretary of State
DIVISICN OF CORPORATIONS

NT OF STATE

DOCUMENT # 717308

1. Corporation Name

GARDEN CITY CHURCH OF CHRIST, INC.

(1)

I

Principal Place of Business Mailing Address

2707 DUNBAR ST, 2707 DUNBAR ST.
2611 AVENUE 1 FORT PIERCE FL 34947
FT. PIERCE FL 34547
us 3. Date Incorporated or Qualified Ja, Date of Last Report
10/07/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 71-7308662 Not Applicabio
ite, Apt, 4, elc. Suite, Apt. #, elc. "
Sulte, Apt. #, elc ulle. Apt. 4, et 5. Certificate of Status Desired ™ $8.75 addional
’El ?ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Ba
23] 28 Trust Fund Contribution Added to Fees
Zin Country L Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m ;El 29—| EI Fiorida Statutes [0 ves B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
SIRMONS, NEAL C. 82| Strect Address (P.O. Box Number s Not Accopiabie)
2707 DUNBAR ST,
FORT PIERCE FL 33450 83
84| City FL B5| Zip Codo

11. Pursuant to the provisions of Sections £17.0502 and §17,1508, Fiorida Statutes, the

above-named corporation submits this staterment for the purpose of changing its ragistered office

or registered agant, or baoth, in the Stato of Florida. Such chan?__e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lari

appears in Block. 12 or Blook 13 if changed, or on an attachment with an address.
b

10,

familiar with, and accept the obligations of, Section £17.0503, da Statutes.

SIGNATURE _
Signatu'e, typed or panted neme of regictered agent and 1tz if applicabia, INOTE: Registered Agent signatura nequred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D CJOELETE 1110LE S/D [JChange [} Addition
HAME TILLMAN, WILLIE 1.2 NAME I\{Dr tham, Willie
sthRee) anokess | 2710 AVENUE F 1asireeraooness | 3005 Iroquois Avenue
CITY-S1-2IP FT PIERCE, FL 00000 14 CITY-ST-2P Ft. Pierce, F1 34946
TIRE D CIDELETE 24 TITLE R Clehange 367 addition
NAME MCDANIEL, MORRIS 22MAME Sirmons, Jonas W.
streer aooness | 341 HURON TERRACE 23smeETADDRESS | 2503 Juanita Avenue
oTY-ST-7Ip PORT ST. LUCIE FL zacv-st2p | B, Pierce. Fl1 34046
L D CIDEIETE 31 TILE T/D ’ [CJChange [ 3 Addition
NAME RICHARDSON, EARL 32 NANE Sirmons, Meal C.
stReeT apDRess | 3301 AVENUE L asstreeraboress | 2707 Dunbar Street
CiTY-§1-2P FT. PIERCE FL secrv-s-or | Tt, Pierca, F1 34947
TITLE D [J0ELETE 41TIME [OChange ] Addition
NAME HARRIS, SAMMY SR 4 2 NAME
STREETADDRESS | 2802 AVENUE H 4.3 STREET ADDRESS
LITY-ST-2IP FT PIERCE FL 44 CITYV-ST- 2P
TITLE CIDELETE S1TILE [JcCrange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 540TY-51- 2P
TALE CIDELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§1-2IP
14. | do hereby certi’y that the information spplied with this fiing is voluntarily fumished and doss not qualfy for the exemplion stated in Section 119.07(3)(}, Forida Statutes. | further

cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered o exeoute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: A\ /24l 50

1.
SIONATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR

& 712 F/15/56 g7 4115595

“
LING FEE IS $61.25

CR2EQ37 (12/95)




