e ]

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katheringe Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 724096

CHURCH OF CHRIST OF PORT SALERNO, INC.

Principal Place of Business

5421 SE 477H AVE
PORT SALERNO FL 34992

Mailing Address

PO BOX 641
PORT SALERNO FL 34992

R

[ L)

. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

. [2s]

29]

Trust Fund Contribution

Added fo Fees

[21] 26] 08/11/1972 e
Suite, Apt. #, etc. - j __Suite, Apt. #,etc. —— — -—————— " |~4FEI'Number Applied For
E E— 2—7| 65,-0431290 Not Applicable
ity & Stal City & Stats iti
City te tty @ 5. Certifcate of Status Desired 0 58'75 Add'monal
E! m Fsa Required
_\ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOLMES, LOUIS
1548 W. 32ND ST.
" RIVIERA BEACH FL 33404

81| Name

82

Street Address (P.0. Box Number is Not Accepiable)

83

84| City

FL

85| Zip Code

SIGNATURE

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 registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors..| hereby accept the appointment as.registered - - .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T

Signature, typed or printed name of registered agant and title if appicable (NOTE: Registarad Agent signature required when reinsiating} - DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ) DELETE 1.4 TILE [OChange [ Addition
NAME HOLMES, LOUIS 12 NAVE
sTReeTADDRESS| 1548 W 32ND ST 1.3 TREET ADDRESS
CITY-5T-2P RIVERA BCH FL 33404 14CITY-ST-7P
TTE DT [} DELETE 24 TME [JcChange [ Addition
NAME WEST, WILLIE 22 NAME
smeeTaooress| 5403 SE 4TTHAVE o e NoasTREETADORESS | s e
orv.st.ze | PORT SALERNO FL 2,4 CITY-5T-2P ' T - s ——
Tme DV RTJELETE 34TME Vice Pres XChange [ Addition
NAVE RIVERS, WILLIE 32NAME White , Jeck
sweeraoorzss| 309 N 14TH ST asreEronrEss | 42l S W Kendweod Rd.
CITY-ST-2IP FT PIERCE FL 34950 34, CITY-ST-2IP Tort S+ e, FLL IHEAER
TITLE D T DELETE 41TME ! [JChange [ Addition
NAME ALVIN, TOM 4. 2NAME
sReeTaDoRess) 1431 N MAGNOUA CIR 43 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 44 CITY-5T-2P
TMLE , [ DELETE 54 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TTLE [ DELETE B THILE T)Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2ZIP B4 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed{yr on an attachment with an address, with ail other like empowarad.

SIGNATURE:

3
¥

e

Mar 02, 1999 8:00 am g
Secretary of State

03-02-1999 90065 010 ****61.25

U

CR2E037 (11/98)

oYt
DF SIGNING JFFICER OR DIRECTOR

LTRED. Wheker AT~ 77 @;ng_zry'z4f-



