FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 732430

1. Corporation Name

THE CENTRAL CHURCH OF CHRIST, INC.

Principal P ace of Busingss Mailing Address

1010 HARTMAN ROAD
FORT PIEHCE FL 34348

110 HARTMAN ROAD
P O BOX 3728

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 050 ****61 .25

AR

9. Name and Address of Current Registered Agent

us FORT PIERCE fL 34348
2. Principz! Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/11/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
2_’4 El 59'2 45 1627 Not Applicable
City & State City & State iti
—] ty i 5. Certifcate of Status Desired [ $8.75 Aaditional
P 28] Fee Required
Zip " Country Zip Country 6. Etecticn Campaign Financing 0 $5.00 ay Be
I‘ZTI—J ,—E] ;l l;l Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

SNEEL, RICHARD D JR.

81| Name

82| Street Address (P.O. Box: Number is Not Acceptable)

700 VIRGINIA AVE.
SUITE 102-SUN BANK BLDC. 83
FT PIERCE FL 33450 84| City

85| Zip Code

FL

11. Pursu&nt to the provisions of Soctions 617.050¢

"and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fypad or printed e me of registered agen! and Gile 1 appicabie. (RO E; Registerad Agant signature req sred when reinsiating) BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE [ClcChange [ Addition
NAME POWELL, JAMES A. 12 NAME

smeeTaooress! 6711 TARO STREET 1.3 STREET ADDRESS

CITY-ST. 2P FT PIERCE FL 14 CITY-ST-ZP ‘

TLE D . [J DELETE 2.4 TILE [ClChange ] Addition
NAME PICKLESIMER, ESTILL 22 NAME

steeetaporess| 2301 ORANGE A'VE. 2.3 STREET ADDRESS

CITY-ST-2P FT PIERCE FL 2.4CTY-5T-2F

TIME P [ DELETE 34 TITLE [IChange [ Addition
NAME PICKLESIMER, ESTILL 32 NAME

smeeTaooress| 2301 ORANGE AVENUE 3.4 STREET ADDRESS

CITY-ST-2ZP F1 PIERCE FL 34.CITY-51-2P

TITLE D [ DELETE 41 TMLE [}Change  [J Addition
NAME WHARTON, CHARLES Il 4.2 NAME

streeTADDRESS| 909 W WEATHERBEE RD 4.3 STREET ADDRESS

CITY-ST. 2P FT PIERCE FL 44 CITY-ST-2IP

TMLE Y [ DELETE 5.1 TITLE ClcChange [ Addition
NAME POWELL, JAMES A 52 NAME

smeeTaporess| 8711 TARQ ST 53 STREET ADDRESS

OITY-5T-2P FT. PIERCE FL 54 CITY-5T-2IP

TME .- - ST [J DELETE B1TITLE [icChange [ Addition
NAME . -PICKLESIMER, H. H. 5.2 NAME

streeTapoRess|- 1702 HISPANA AVENUE 6.3 STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL 64 CITY-ST-ZIP

14. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report ur supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block - 2 or Block 13 if changec, or on an attachrment with an address, wi

SIGNATURE:

r \
(oo ;E, (’-‘-5“\4)’ s
IGNATUJRE ID TYPED QR PRINTED NAME OF SIGNI|

y
LN E 2L 51

OFFICER GR DIRECTOR
L

&l other like empowered.

UCES il Gy

Lkl TP
! Gl GG bt &

0074198

CR2E037 (11/98)

Date Daytime Phona #

z-cam-sere-nse=ex

e, e e e —




