FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

™ ieos S o Secretary of State

DOCUMENT # 732430 (4)

1. Corporation Nema

THE CENTRAL CHURCH OF CHRIST, INC.

R TG GBI

Principal Place of Business Mailing Address
1010 HARTMAN ROAD 1010 HARTMAN ROAD 3. Date Incorporated or Qualified
: 0 BOX 3728F P O BOX 3726 75
L S4548 F
'ORT PIERCE FL 34 FORT PIERCE FL 34048 A FE Nurbar Aoolied For
5&24_51627 Not Applicable
2. Principa! Place of Businas 2a. Mailing Add?ss N ) $8.75 A
6. Coerlificate of Status Desirad (| . dditionat
2] /0 /0 M:Wf ""Pz_ﬂ reate He st Feo Required
Suite, Apt. #, etc. Suile, Ap!. #, stc. 8. Election Campaign Financing $5.00 May Bo
22 _':7-| Trust Fund Contribution &1 Added to Faes
Ci 4 7 City & State 7. s this nonprofit corporation a homeowners association?
- 28] O Yes ﬁo :
Country Zip Country 8. This corporation owes or has paid the wrrent year Intangible
24 ?ﬁ“" f ;ﬂ ;] 30 Personal Property Tax due Jurs 30, sﬁ’"ﬁé ] No
M 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatefed Agent
81| Mamo
SNEED, RICHARD D JA. 82| Strest Address (P.O. Box Number is Not Acceptable)
700 VIRGINIA AVE.
; SUITE 1028UN BANK BLDG. 83
I FT PIERCE FL 33450 84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

offico or registered agent, or both, In the State of Florida. Sush 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 $tatutes.

SIGNATURE
Signatre, typad or printed name of registerad agant and fitla if epplicable (NOTE: Regislerad Agant sipnature requirad whan relnslating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
oo me D ‘T DELETE 11TME [ change [T Asditon | =
D] e POWELL, JAMES A. 12 RAME
¢ | smenaponess | 8711 TARO STREET 1.3 STREET ADDRESS %
b emy-gt-zp ET PIERCE FL 14 CITY-ST-2IP S
T D [ OELETE 21 TLE U1 Change  [J Addition |©
o] e PICKLESIMER, ESTILL 22 NAME
i | smemaooness | £301 ORANGE AVE. 23 STAEET ADDRESS

oY-ST-29 FT PIERCE FL W 2.4 CITy- 51 2P

ME P L] oELETE 3.17IE 1 change L] Addition
| e PICKLESIMER, ESTILL 3.2 NAME
i | smeeTaDoRess | 2301 ORANGE AVENUE 3.3 STREET ADDRESS

CiTY-ST-200 FT PIERCE FL 34, CITY-ST-2P

TITLE o ] pELETE 41 TITLE “[Jthange [ Addition

NAME WHARTON, CHARLES 1l 4.2 NAME

sTReeraporess | 909 W WEATHERBEE RD 4.3 STREET ADDRESS

EITY-5T-2¢ FT PIERCE FL 44 CITY-51-7P

THLE Y [T DeLeTe BATITLE [ Change  LJ Addition
;o NAME POWELL, JAMES A 5.2 NAME
| smeevaooress | §711 TARO ST 3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 54 CITY-57-21P

TILE ST ~ ] DELETE 611ITLE [Jchange [T Addition
4| NAME PICKLESIMER, H. H. 6.2 NAME
o | smeerappress | 1702 HISPANA AVENUE 6.3 STREET ADDRESS

CITY-5T-20 FY PIERCE FL 64 CITY-ST-2Ip

14. | hereby certily that the information Suplplled with this filing does nat qualify for the examﬁ!ion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and Lhat 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 of trustse empowered Lo executs this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan eWn ?nl an address‘ﬂ
| elanATIHIODE. Z A . IAM s S o i A s B P




