. _FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90183 042 ****6] 25
DOCUMENT # 730103
1. Corporation Name
FIRST CHRISTIAN CHURCH OF LONGWOQD, INC.
Principal Place of Businass Mailing Address
1400 € E WILLIAMSCN ROAD 1400 E E WILLIAMSON RCAD ’
LONGWOOD FL 32750 LONGWOOQD FiL 32750 ' H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/28/1974
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ) Applied For
2] 27l T T T T 5115064 — ‘Not Appiicable |
City & State City & State ] ) $8.75 Additional
*E] ;] 5. Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4‘ [Ef ;91 |—3_0~| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WALTON, JAMES H. 82| Street Address (P.O. Box Number is Not Acceptable)
1414 MINK DR.
APOPKA FL 32703 83
84| City 85| Zip Code
FL
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdg ith, and accept the obligations of, Section 617.0503, Florida Statl::tes.
SIGNATUREM v 1ce | et G\Mwbl-:f@'\) V— 1§ -9%
Shepaturs, ty, inted nama of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Sh [] DELETE 14 TITLE D [JChange LR Addition
NAME BAIRD, LUCAS 12N EDpnde Lorry
streeTaporess| 367 E TULLIS 13smeeraonress | 1 2 | Th v YW Nl L
crv-stze | LONGWOOD FL vaemvstze | Lovg B 321250
TME VD ] DELETE 21TILE ! OChange [ Addition
NAME WALTON, JAMES 22 NAME
_streeTacoRess|_ 1414 WINK DRIVE - ZISTREETADDRESS | _ | =
orv-stze | APOPKA FL 2 4 GITY-ST- ZIP
TITLE cD [ DELETE 34 TITLE [Change  [] Addition
NAME HARRIS, BUDDY 52 NAME
streer Aporess| 1400 E.E. WILLIAMSON RD 33 STREET ADDRESS
arv-stze | LONGWOOD FL . 34.CTY-5T-2P
Tme D ‘)QDELETE 41TME [OChange  [TJAddition
NAME JOHNSON, BOB 4.INAME
street aopRess| 150 HACIENDA DR 43 STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS FL 44 CITY-5T-2P
TME D [ DELETE 51TITLE [ Change [ Addition
NAME MAHAFFEY, MICKEY SZNAME
streeTAnoress! 217 MAIN RD 53 STREET ADDRESS
crv-st-ze | LAKE MARY FL 54 CITY-ST-ZIP
TITLE ™ OJ DELETE 61 TALE Ochange [ Addition
NAME OWEN, DAVID 62 NAME
streeT anoress| 213 TEMPLE AVE 6.3 STREET ADDRESS
CITY-ST-ZP FERN PARK FL 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

NERABORE REQUIRED

SIGNATURE:( ﬁug\_)

[ ~1€-99 o €8y~

0013993

CR2E037 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



