FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90013 040 ****61 .25

DOCUMENT # 72352

1. Corporation Name

(F:IHST CHRISTIAN CHURCH OF DUNNELLON, FLORIDA, [N

Mailing Address

P.0. BOX 1789
DUNNELLON FL 32630

Principal Place of Business

11756 CEDAR ST.
DUNNELLON FL 32630

R

2. Principal Place of Business 2a. Mailing Address ” 3. Date Incorporated or Qualifed
1l 1240 SW KD *ogy 2| s 240) Sto KDTESSL 05/26/1972
Suite, Apt. #, etc. i Suite, Apt. &, elc. 4. FEI Number Applied For
e T U P .- .4 .| < - Not Applicable _
City & State City & State ) . $8.75 Additional
E‘ Dy e ieon L —zﬂ QDUAIAJE‘LL-D ,J FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
r‘:’:l 54432 I_Z?l US4 2| 3¢ 432 E} USA Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address af New Registered Agent
81} Name b v
OaSA LD &M’ dDEL L
BEHYMER, HELEN 82| Strest Address (P.O. Box Number is Not Acceptable)
18330 SW 57TH PLACE = 26/ Sd rozx® S .
DUNNELLON FL 34432
84| City 85| Zip Code
Olaca FL " SyerL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am fa lorida Statutes

SIGNATURE

A D ),/ﬁAJDEf—‘; dfflu(n.am "P'Ba,qgo

office or regﬁ:ljem, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Higt with, and a the obligations of, Section 617,3503. %
Signature, typed or prnted name isteved agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating)

| Makek /X q9g
DATE 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE 1 KDELETE 14TME ClChange (] Addition
NAME BEHYMER, HELEN 1.2 NAME

streeT aooress| 18330 SW 57TH PLACE 13 STREET ADDRESS

CITY-ST.ZP DUNNELLON FL 34432 14 CTY-5T-2° .

TILE Ve {J DELETE 21TmE 'p/q]p [XChange [ Addion
NAVE YANDELL, DONALD 22 NAME

smreeTApREss| 6261 SW 102ND ST RD 23 STREET ADDRESS _

‘omvstzp | OCALAFL 34474 — TIE e O A AT E 3 e e —
TME DS [ DELETE a1 TITLE sS/D ¥iChange [ Addition
NAME ROBERTS, ANNABELLE 32 NAME .
sreetacoress| 1031 NE 70TH AVE 3.3 STREET ADDRESS
CITY-5T-ZP OCALA FL 34, CITY-ST- 7P
TITLE D E DELETE 41TITLE [Jchange [ Addition
NAME COLLINS, ELMER 4.2 NAME
streer aporess| 11285 SW 75TH TERR 43 STREET ADORESS
CITY-ST-ZP QCALA FL 34476 4.4 CITY-ST-ZIP .

TME |1 DELETE 5.1TME V] [} Change thiﬁon
NAME 52NAME % Henwpes N, R BERT

STREET ADDRESS 5.3 STREET ADDRESS GRSt SL §LoTH STRéer

CTY-ST-ZP Sacmy-g1-2P , Dosmeiron, T 3YL3 ,

TME ] DELETE 6.1 TITLE -r/_b [ Change Jj’Addsuon
NAE Rz MicLs, RricHArRD

STREET ADDRESS SISTREETADDRESS |z <3 ¢ "sew GoTH T =k pacE

CITY-ST-2P $4.CITY-ST-2P OCALE, FC 344G

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

legal effect as if made under vath; that ) am an

e receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all gther like empowered.

7{2-861-0548

Mar 16, 1999 8:00 am%

CR2E037 {(11/98)

pr7aRed IS vigy
Date i

Daytime Phone #



