R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hame

730103

©)

FIRST CHRISTIAN CHURCH OF LONGWOOD, INC.

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

MR OO

office or registered agenl, or both, in the State of Fiorida. Such chan

1400 E € WILLIAMSON ROAD 1400 E € WILLIAMSON ROAD 3. Date Incorporated or Qualified
LONGWOOD FL 32750 LONGWOOD FL 32750 06/28/1974
4. FEI Number Applied For
592118064 Not Applicable
2. Piinclpal Place of Business 28, Mailing Address 5. Certificate of Status Desirod 0 38-75 Additional
m 26 Fee Required
Sulte, Apt. #. etc. Suile, Apt. #, sto. &. Elgction Campaign Financing $5.00 May Bs
22 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23 _z?] Yes 0
Zip Country Zip Country B. This corporation owses or has pald the current year Intgngible
24] 28] 28] 30 Personal Property Tax due June 30, [ ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Hame
WALTON, JAMES H. 83| Streal Addross (P.O. Box Number Is Mol Acceplable)
1414 MINK DR,
APOPKA FL. 32703 8
84| City F L 86| Zip Cods
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

was authorized by the corporation's board of directors. | hareby accept the appointment as registered

-1 ~58

(NCTE: Reglatered Agent signature required when reinstating)

DATE

12. OfFICERS AND DIRECTORS

agent. | famijliar Wlth. and accepl’miobligalions of, Section 617.0503, Florida Statutes.
SIGNATU "Nawee 4. g in U
Signatgrs typad o printed name of legistared agont and tille if applicable.
N

13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

TITLE SD ] DECLETE 1.1 HITLE D Dchange K] addition
NAME BAIRD, LUCAS 12 HAME SR Con, %ﬂr
sweevaooness [ 367 E TULLIS 1asmeeraponess | 150 W RCienci B
CITY-5T-2P LONGWOOD FL wom-sze |LYineta Cnings £ In
ME VD [T DELETE 21 TTLE [ N [J Change [ Addition
NAME WALTON, JAMES 22 NAME VAR R R E F(’/x , Wl(ﬂb"'
stacet aooress | 414 WINK DRIVE 23STREET ADDRESS | VY WA R 7Y d
CITY-ST- 2P APOPKA FL zacny-sr-ze [Ury ke Waryy Fin
TILE CcD [T oeLere 31TIE ™ N ] Changs LM Addition
NAME HARRIS, BUDDY 3.2 NAME O e -.D‘N ‘A
sreeetanoness | 1400 E.E. WILLIAMSON RD s3smeer ohess | LD teamnple aee
crv-st-z¢ | LONGWOOD FL L sacmv.size_ | Fern Qv I FU
TME T Al DeteTe 417TME T [ Change  [W.AddRion
NAME PASCIONI, MARILYN 4.2 NAME EDwnvds, Lm ’yr-l-( i
sweetanoress | 3681 BAHIA CT a3 stheer aponess [ 13 'T"'W"‘l*w el
CITY-$T- ZIP LONGWOOD FL__ _ 44 CITY-ST-7IP WQUJNJ .%
TIHE ' [T ORLETE S1TME o U Change (X[ Adition
NAME 5.2 NAME “PRSCIDNY > av
STREET ADDRESS sasteeraoniess | S0 1 Balin &
CITY-S1-2¢ saorv-sr-2e__ | bowngad rod, Fin
TLE [T bELETE 5.1 TILE o [ JCharge LB Addtiion
HAME 8.2 NAME Wa-Lton OUR e,
STREET ADORESS 5.3 STREET ADDRESS glq N Lnﬁ; PhassnT Q9.
CITY-§T- 2P 84 CITY-5T-2P &%ﬂ R
ctibn 119.87(3Xi), Florlda Statutes. 1 further certify that tha information

14. | hereby cerlify that the mioriation supplied with this filing dosas not quality for the exemﬁtion stated in

indicated on this annual report or supplemantal annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cerporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeats In
Block 12 or Block 13 if changed, or on an attachment with an address.

. Y, I—

SISAIATI IS ™.

Ay .aR An_pp-uvh

CR2E037 (10/97)



