FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION -
ANNUAL REPORT

1996
| DOCUMENT # 732430

1. Corporation Name

THE CENTRAL CHURCH OF CHRIST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecretary of State
DIVISION OF CORPORATIONS

(4)

IOOMEIOGAMAARE AT

3a. Date of Last Report

Principal Place of Business Mailing Address
1010 HARTMAN ROAD 1010 HARTMAN ROAD
P O BOX 3728 P O BOX 3728

FORT PIERCE FL 34948 FORT PIERCE FL 34348

3. Date Incorporatad or Qualified

04/11/1975
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-2451627 Not Appicable
i t. #, etc. i t. #, etc. iti
Suite, Apt. #, etc Sulte, Apt. 4, etc 5. Gertificate of Status Desired $8.75 aaditional
22 Fee Required
City & State | City & State 6. Election Carnpalgn Financing 0 $5.00 May Be
E| L’;l Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporation has liabilty for intangible 1gx under s. 199.032,
24] [25] 29 [30] Florida Statutes ) Yes ﬁﬂo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
SNEED, RICHARD D JR. B2Z| Stroat Addross (P.O. EBiox Number is Not Acceptable)
700 VIRGINIA AVE.
SUITE 102-SUN BANK BLDG. 83
FT PIERCE FL 33450 al G L o=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. 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.

SIGNATURE Signature, yped or printed nams of regrsterad agenl and tlie if appicatie {NOTE' Registerad Agent signature required when reinstahng) DATE -u?
12. OFFICERS AND DIRECTORS |, 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
TILE D WLEIE 1ITITLE D Nnange mm g
NAME PARK, RALPH C 1.2 NAME Jamen /4 Pawe’;.// 5
steeer ooress | #3192 S 33RD ST \ASTRETAO0RESS | &7/ T ba ST+ ‘ B o
CITY-ST- 7P FT PIERCE FL semv-srze £, Prerce  Flo 3 4Gu5 &
TTLE D CIDELETE 21 TLE 7 Eichange 3 agdgiion | O
NAME PICKLESIMER, ESTILL 2.2 NAME

sager anoness | 2301 ORANGE AVE. 23 STREET ADDRESS

CY-§T-2P FT PIERCE FL 2.4 CITY-81-2

THLE P [CJ0:LE1E 31TLE [)Change  [] Addition

HAME PiCKLESIMER, ESTILL 32 NAME

sweeranpness | 2301 ORANGE AVENUE 33 STREET AUDRESS

CITY-ST-2IP FT PIERCE FL 34, CITY-ST-2P

TILE D [JDELETE 41TIE ClChange [ Addition

NAME LUNDY, PAUL 4.2 NAME

streer Doress | 1808 8 30TH ST. 43 STREET ADDRESS

CITY-§T- 2P FT PIERCE FL 44 CITY-ST- 2P

TMLE v [CJDELETE 5.1 TIILE [OChange  [J Addition

NAME LUNDY, PAUL 5.2 HAME

staeer appress | 1808 S 30TH ST 5.3 STREET ADDRESS

CITY-5T-21P FT. PERCE FL 5.4 CITY-5T-2P

TITLE ST [JDELEVE 6.1 THLE Clchange [ Addition

NAME PICKLESIMER, H. H. 6.2 NAME

steeei aoarss | 1702 HESPANA AVENUE 6.3 STREET ADDRESS

CATY-ST-2 FT PIERCE FL 64 CITY-ST-2P

oath; that I am an officer or director of the corpd
appears in Block 12 or Block 13 if chapged

SIGNATURE:

gratt

14. 1 do hereby certify that the information supplied with this filng Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

n or the receiver or trugtélae empawared to exesute this report as required by Chapter 617, Florida Statutes; and that my nams

chrient with an address.

vivr Lip Ticasry 2656

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

~

e




