FILE NOW: FILING FEE IS $61.25

_ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 717308

1. Corporation Name

~ GARDEN CITY CHURCH OF CHRIST, INC. © - -~ = —

Mailing Address

2707 DUNBAR ST.
FORT PIERCE FL 34947

Principal Place of Business
2707 DUNBAR ST. !
2611 AVENUE 4 H

FT. PIERCE FL 34347

FILED
- Apr 23,1999 8:00 am
ecretary of State

i
t
ll 04-23-1999 90009 017 ****70.00

L

us
R
2. Principal Plaa_e;gf Business, - 2 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 a'_:-; _n."',;g..,' S ;"-p El 10/07/1969
Suite, Apt. #, etc.’ Suite, Apt. #, etc. 4. FEI Number Appiied For
(22 ' . [27] 71-7308662 Not Appiicable
City& State”, """~ .7 7 City & State ] $8.75 Additional
r2—31 B Tv m Certifcate of Status Desired | Fee Raguired
Zip | Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] (29} [30} Trust Fund Contribution - Addsd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
o : 81| Name
SIRMONS, NEAL C. 82| Street Address (P.O. Box Number is Not Acceptable)
2707 DUNBAR ST.
FORT PIERCE FL 33450 : 83
84| ciy FL |as| Zip Code

T1._Pursuant 1o the provisions of Sections 617.0502 and 617.1508, .Florida Statutes, the-above-named corporation submits this statement for the purpose of changing'its ragistered
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 appointment as registered

agent. | am famitiar with, and accept the obligations of, Saction §17.0503; Florida Statutes.

SIGNATURE
’ Signature, typsd or printed name of registared agant and title if appiicable.

(NOTE: Ragistarad Ageni signaturs required whan reingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TME D [ DELETE 11TIME [JChange [} Addition
NAME TILEMAN, WILLIE 12 NAME
streeTaporess| 2710 AVENUE F . 1.3 STREET ADDRESS
orvstze | FT PIERGE, FL 00000 14 CTY-ST-2IP
TmE - D o " LJ DELETE 21 TME [JChange L] Addition
NAME SIRMONS, FRED 22 NAME
sreeraooress| 1402 AVEG 23 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 2 4CITY-5T-ZP )
TME 1D ‘ [J-DELETE 31TME [Change [ Addition
NAME SIRMONS, NEAL C 32 NAME
streeTanoress| 2707 DUNBAR ST 33 STREETADDRESS
CITY-ST-ZP FT. PIERCE FL 34.CITY-8T-2P
TME D £ DELETE 41TME [JChange - [ Addition
NAME! | HARRIS, SAMMY SR 4 2NAME
sTreeTaDoress| 2802 AVENUE H 43 STREET ADDRESS
CITY-ST-ZP FT PIERCE FL 44 CITY-5T-2P
TITLE | SD [ DELETE 5.4 7TTLE [IChange [ Addition
NAME WORTHAM, WILLIE 5.2 NAME
sweeTaooress| 3005 IROQUOIS AVE . 5 STREET ADORESS s e
o stzrc= TP EPIERCE S sstase e TN B T Sy I = )
TMLE D . [] DELETE 6.1TIMLE [CJChange ] Addition
NAME SIRMONS, JONAS W. 6.2 NAME
streevAnoress] 2603 JUANITA AVE 6.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i),
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg

Florida Statutas. | further certify that the information
al effact as if made under oath; that | am an

officer or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/, T UiNERL [EE SitntRsh: D

04/19/99 (561) 461-5585

0074159

CR2E037-.{11/98)

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



