FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 NEE DIVtSIg:ictr)aI:a&:PSC;E::TIONS Secretary Of State
DOCUMENT # 723524 (5)

1. Corporation Name

EIRST CHRISTIAN CHURCH OF DUNNELLON, FLORIDA, IN

R

Principal Place of Business Mailing Address
11756 CEDAR ST, P.O. BOX 1769
DUNNELLON FL 32620 DUNNELLON FL 04430-1789
3. Date Ingcorpora a; or Qualified | 3a. Dat f,basl mrt
0626/1672 38671
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
" 28] 594210052 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. o ) $6.75 Addttional
22 ;l §. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 2_8] Trust Fund Contribution ] Added to Foes
Zip Coundry Zip Country 8. This corporation has biabllity for intangible tax under s. 199.032,
2 25 26) [a0] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MSSARO, BEVERLY 82| Streel Address (P.O. Box Number is Not Acceptabie)
14151 NW B7TH PL
MORRISTON FL 32668 82
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, 1he above-named corporafion submits this statement for the purpose of changing it registered

ofice 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 familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature typed o printed name of reg stered agant and litle if spplcable (NOTE: Registered Agant signatura raquirad when reinsiating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE bt . [T osete TATITLE [ Change [ Addition
NAME MASSARO, BEVERLY 1.2 NAME

sweeranoress | 14151 NW 9TTH PL 1.3 STREET ADDRESS

BTy - ST-2IP MORRISTON FL 32668 14 CITY-ST-ZIP

TILE DVG [T peLETE 21 TILE [Jchange  T_F Addition
HAME MASSARD, FRANK 22 NAME

sweeraooness | 14161 NW STTH PL 2.3 STREET ADDRESS

CITY-§1-21F MORRISTON FL 32668 y 2.4CITV-ST-2P

TINE (14 P veLETE 31TMLE K T cChange [ >FAddition
MAME ASHWORTH, DEREK 32 NAME AN ABELLE RePBEL TS

steeet anoress | 1912 BLACKHAWK PLACE JISTRETADOMESS | 0 3 7/ AVE Yo vk FVE

CAY-ST-7 CITRES SPRING FL 34434 34.CTY-ST-2P OCALA, ri BY¥v70

TILE D ] DEETE AT TILE Ll Change [ Addition
NAME SEATON, ICTOR T. 4 2NAME

steeer aooress | 9331-A SW 84TH TERR. 43 STREEY ADDRESS

Ciry-si-z9 OCALA FL 34481 44 0TY-5T-21p

TILE 3 DELETE 51TIMLE . L change ] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

Y -51- 2P 54 GY-ST-2IP

THLE L1 oeuete 61 TILE ‘ L] Changs 17 Addition
HARE 6.2 NAME

STHEET ADDRESS . 6 STREET ADDRESS

CITY-ST-2P g s4omy-sT-2p ‘

14. | do hereby certify that the informatian supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Stalules. | further cerify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oficer or director of the corporalion or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. '

SIGNATURE

comorion LR "L May 19 1997 8:00am

CR2E037 (9/96)



