FILE NOW: FILING FEE IS $61.25

FILED

CORPORRTION RORDADEFATNENT OF STAT May 01 1997 8:00am
ANNUAL. REPORT cretary of State
1997 Dwnmg: OF CORPORATIONS S ecretal Y Of State

DOCUMENT # 724096 (3)

CHURCH OF CHRIST OF PORT SALERNO, INC.

Principal Place of Business Mailing Address

RO

5421 SE 47TH AVE PO BOX 641
PORT SALERNQ FL 349%2 PORT SALERNO FL 34502-0641
3. Date Incorporated of Qualified | 3a. Date of Lasl Re
101171086
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
p” 28] NOT APPLICABLE Nol Applicable
Suile, Apt. #, eic. Suite, Apt. ¥, &lc, _. ‘ $8.76 Aaduionat
m " B. Certificata of Status Desired DR Foo Required
City & State City & State &. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Faes
p Country Zip Country 8, This corporation hag liability for intanglble 18x under s, 189.032,
24 25 Fz?l ;El Florida Statutes Yes No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] Name L
DL mes
GREEN, LEON 82 Sueet Address (P.O. Box Number Is Not Acoaptgble)
5695 SE GREEN N ISY ™ . ot o
STUART FL 83
B4| City 85 Code
ieve.  Rih FL :g

lerida, Such change
clion 617

" office or ref

agent. | a 03, Fiorida Statutes.

0502 apt] 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
y e was authorizad by the corporation's board of directors. | hereby ac

' of changing iis registared

[« & pzﬂn_e'n’tas Soistered

information indicated on this annual report or sugplememal annual re
1 am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE:

Is true and accurate and Xat my sipnature gha
6 receiver of trustee empowered to execute this g

HGNATURE REQUIRED

SIGNATURE

g of reg storaafigent and tite ¥ applcable (NOTE: Registerad Agent mignature required when seinalating) -
12. DFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTOR: g
TILE Dp [T DELETE 11 TNLE LT change LT Agdiion | g5
HAME HOLMES, LOUIS 1.2 NANE I~
streer Doress | 1548 W 32ND ST 1.3 STREEY ADDRESS %
CITY-51-2IP RIVERA BCH FL 33404 14 GITY-ST- 2P &
TME DT [ DELETE 21 TiILE T g Changa LT Addition | O
NAME WEST, WILLIE 2.2 NAME West, Willie '
srreer anoaess | 5421 SE 4TTH AVE 23 STREET ADORESS 540 3 SE 47 Ave
OITY-ST-2 PORT SALERNO FL 34992 2.4 GITY-5T- 2P fort Salevne Fe- 844992
e bv ] DELETE 3+TME L) Change |1 Addition
HAME RIVERS, WILLE 3.2 NAME
streer aooress | 809 N 14TH ST 2.3 $TREET ADDRESS
CITY - §1-21P FT PIERCE FL 34850 34_CITY-ST- 2P
TILE D MG 49TIE L Change L Addition
NAME ALVIN, TOM L 2NAME
street aooress | 1431 N MAGNOLIA GiR 43 STREEY ADDRESS
eITY-ST- 2P W PALM BCH FL 33401 44 CTY-ST-2P
TILE D RDELEIE 51 7TITLE 1] Change L] Adaition
NAME SPENCER, ROSIE LEE 5.2 NAME
sireeranchess | 501 CHURGCH STREET 5.3 STREET ADDRESS
CITY- 5721 STUART FL 54 CITY-ST-2P
TLE D %DELETE 6.9 FIILE L) Change {1 Addition
KAME DAVIS, WILLIE MAE 5.2 NAME
sweeranoeess | ROUTE 4 BOX 328 6.3 STAEET ADDRESS
CITY-S7- 2P STUART FL 6.4 CITY - 5F-2P .
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption gated In Section 118.0/3)1). Florida Statutss. | further certify that the

ve the same iegal etfect as it made under oaih; thal

uired Wy Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED ©R PRINTED NAME OF BIONING OFFICER OR DIRECTOR

~Daytima Phone # 007 1818



