FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 720146

1. Corporation Name

CHURCH IN THE WILDWOOD {(CHRISTIAN]), INC.

(0)

Principal Place of Business

10051 GOUNTRY ROAD
BROOKSYILLE FL 34613

Mailing Address

10051 COUNTRY ROAD
BROOKSVILLE FL 34613

0O

3. Daleoln:i%aét;j‘lor Cualified

™ B 108

2. Principal Place of Business 2a. Malling Address 4. FEI Numbser Applied For
21 [26] 355849 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. . i
uite. AR ele Suite, Ap o §. Certificate of Status Desired W] $a'75 Addiional
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_81 Trust Fund Contripution Added 1o Feas
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
(24] |25] [29] 130] Florida Stetutes 0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

MCGREW, DAVID
4644 KEYSVILLE AVE
SPRING HILL FL 34508

81| Name

B2[ Sireet Address (P.Q. Box Number is Not Acceptabla)

63

84| City

FL [*®

Zip Code

Signature tynod or pranled name of registered agent and Lo Il appicane.

lorica Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | haraby accept the appointrrent as reglstered agent. | am
familiar with, and accept the obligations of, Section B17.0503,

SIGNATURE _

INQTE: Registersd Agent signature required when reinslating)

DATE

1z, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
THLF cb [CIDELETE 11T c/D/Tr [JCrage X Addition
NAME MCGREW, DAVID M 12 NAME ) _

siareraooress | 4644 KEYSVILLE AVE 13 STREET ADDRESS BovTe

CTY-§1-21F SPRING HILL FL 1.4 CATY- ST 2P

TILE PO o EDELETE 21 TILE D/Tr [ Crange L) Addilion
NAME MILLER, JOE 22 NAME

saeer aporess | 6404 FREEPORT DRIVE 23 STREET ADORESS gggiriqém::ztg:

CiY-51-2 SPRING HILL FL 2 4GITY-ST-2IP Renal i

TITLE TIR : {JDELETE 31 7ITLE 37575/1-1. [ Change  +f 3 Addition
HAME NORTHCUTT, RAY 2.2 NAME -

sraeer anoress | 7507 DUNDEE WAY 3.3 STREET ADDRESS SATTE

Y-Sl 7 BROOKSVILLE FL 1 34 CITY-5T-2P

TILE VD [CIDELETE 41THLE V/D/Tr Clchange 3L Addition
HAME O'CONNOR, JOHN 4.2 NAME

sireet aooness | 12350 BIRCH ST 43 STREET ADDRESS S <

CTY- 51 2P BROOKSVILLE FL 44C0Y-S1- 29

TILE [_JDELETE 51TILE D/Tr [ change 333 Addition
NAME 52 NAME P, Navid Pardue

STREET ADDRESS s3STREETADORESS | 14395 Centralia Rd.

CIlY-5T-20 54 CITV-ST-2P Braocksville. FL. 34614

TILE [CJDELETE 69 TITLE [crange [ Addition
HAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shali have the same legal effect 8s if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (12/95)




