FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORTY

1997 D|wsuosrjc<r3?a<;;;fl>5(;2:'rlons Secretary Of State
DOCUMENT # 73010 (9)

1. Corporation Name

FIRST CHRISTIAN CHURCH OF LONGWOOD, INC.

1400 E E WILL'AAMSON ROAD 1400 € E WILLIAMSON ROAD
LONGWOOQD FL 32750 LONGWOOD FL 32750-1132
3. Date lncorgorated of Qualiied | 3a. Date of Last Repon
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
m ;E] 59‘ 2‘ 15%4 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ] $8.76 Addionat
P E 5. Cerlificats of Status Desired (] Fee Required
| Ciy& Stale City & State 6, Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Z1p Countey Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] |25 20] (30 Florida Stalutes Dves CIno
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registered Agent
81| MName
WN-TON. JAMES H. B2 Strest Address (P.O. Box Number is Not Acceptable)
1414 MINK DR.
APOPKA FL 32703 8
84| City FL 85| Zip Gode

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pur ol changing its registered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statules,

SIGNATURE Signature typed of grinted name of regisiersd agent and litie # appl.cable (NOTE: Ragisterad Agent signalurs requirad when reingtating) DAYE

12, OFFICERS ANO DIRECTORS | 2 ADDTIONSICHANGES TO OFFICERS AND DIRECTORE 1N 12 g‘
e SD TRLOELETE 11 TIRLE <t LT Change ™ JRT Adaition | &5
e PASCION), GARY 12 Lveas Baird. 5
staee aooress | 381 BAHIA CT usteraoness | o7 2TV S &
oY -S1-2F LONGWOOD FL 1.4 CHTY-5T-2P 02T o g
TILE cD [T DELETE 21 TITLE he 18 Change T Addition
NAME WALTON, JAMES H 22 NAME 'Igh»wc WRLtrHQ

sreeeraonpess | 1494 WINK DRIVE 23STREETADORESS | J4EILE L im0

EITY-51-2P APOPKA FL 2.4 CITY-ST-ZIP e TIR 23902

M D DELETE 31T ! ' [T Crange % Addian
e WOOD, ED. s2WAME d;l Kbvric

sraeer aooress | 1040 MOJAVE TRAIL sasmeETaporess | MO0 & € Loty BmEn. i

OITY- ST 2P MAITLAND FL o510 | g cadrvd KL WD

TLE T ] DECETE 4 LE ) ? [ Change ™ ] Acdition
HAME PASCIONI, MARILYN 4.2 NAME

steeet mooness | 361 BAMIA CT 43 STREET ADDRESS

CITY-§1- 26 LONGWOOD FL 44 CITY-57- 2P

WILE ] DRLETE 59 TITLE [C] Change ™[] Acdition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

ony-50-2p 54 CITY-ST-2P

Tne L] DELETE 61 TILE L change [T Agdition
WAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIY-S1- 2 §4CTY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
informatan wdicated on this annual repon or supplomantal annual report s rue and accurate and that my signature shall have the same iegal affect as it made under oalh; that
L am an officer or directar of the carporation or the receiver or trustee empowered to executs this report as fegquired by Chapter B17, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATUHE:N ],}ﬁ&%’m WD BEQUIRED (19 8 Yoy -trs -dyby

I BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats DOadime Phone # fusd 2anne




